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Editorial 
THE QUINCY MEETING 

The 75th annual meeting of the Illinois State 
Medical Society adjourned May 21, 1925, after 
what might be justly termed the most interest- 
ing session held in recent years. 

There was a splendid attendance in spite of 
the fact that the meeting was held only four 
days before the opening of the A. M. A, and the 
additional fact that it occurred concurrently with 
the European tour of the Tri-State Medical So- 
ciety. 

From the scientific standpoint the papers and 
discussions at this meeting were of a very high 
average. It would be quite impossible to give 
a complete program of the work that was dis- 
cussed in the various sessions; for these included 
a range of topics which included the practice of 
medicine, general and abdominal surgery, obstet- 
rics and gynecology, ophthalmology, laryngol- 
ogy, otology and rhinology, diseases of children, 
pharmacology and therapeutics, pathology and 
physiology, stomatology, nervous and mental dis- 
eases, dermatology and syphilology, preventive 
and industrial medicine and public health, urol- 
ogy, orthopedic surgery, gastro-enterology and 
proctology. 

The house of delegates met regularly and 
transacted a great amount of business. There 
was a remarkable absence of dissension or dis- 
agreement among the members of the house of 
delegates. Concerted convictions on politics, a 
unity of purpose were characteristics of the ac- 
tivities of the house of delegates. The reports 
of the numerous elective and appointive com- 
mittees were the best ever presented to the house 
of delegates and demonstrated conclusively that 
the councilors and members of the various com- 
mittees presenting the reports are alive to the 
problems confronting the profession. 

This meeting was the diamond jubilee cele- 
bration of the Illinois State Medical Society as 
well as the seventy-fifth anniversary of the Adams 
County Medical Society. The uniform courtesy 
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and warm cordiality of the doctors of Quincy and 
the Adams County Medical Society and their 
matchless efforts to make the diamond jubilee 
celebration a memorable occasion, were indi- 
cative for the universal desire among members 
of the medical profession for a united state or- 
ganization. 

An incident that dampened the ordor of the 
attending members was the absence of Dr. L. C. 
Taylor, the president of the Society, who was 
unable to attend because of illness. Appropriate 
resolutions expressing the good wishes of the 
members in attendance for Dr. Taylor’s speedy 
recovery were unanimously adopted by the house 
of delegates and a copy ordered sent to Dr. Tay- 
lor at his home in Springfield. 

Dr. Mather Pfeiffenberger of Alton, was 
elected president-elect. Dr. J. C. Krafft of Chi- 
cago becomes the active president of the Illinois 
State Medical Society. Dr. Harold M. Camp, 
of Monmouth, was re-elected secretary. The 


names of other officers and the proceedings of 
the house of delegates will appear in the July 
We are confident that the newly elected 
officers will carry on a strenuous campaign of 
efficiency in behalf of the interests of the pro- 
fession that has characterized the term of the 


issue. 


predecessors. 


I AM SURE THAT DOCTORS WILL BE 
GLAD TO DONATE THEIR SERVICES. 
SOCIAL AND WELFARE WORKERS 
CONSIDER THE MEDICAL PROFES- 
SION AN ELEEMOSYNARY ORGANIZA- 
TION. 


Dr. C. D. Selby, the newly installed president 
of the Ohio State Medical Society, in his in- 
augural address, 1925, condemned the present 
day trend of health departments to enter into 
general practice of medicine and wound up by 
referring to welfare workers and social uplifters 
as follows: 

“What has already been said about depart- 
ments of health applies more or less to social 
and welfare workers in general. If any real 
menace exists, it is in the socialization of medi- 
cine by the voluntary health and welfare agen- 
cies.” 

As an effective illustration of the unbalanced 
welfare trend Dr. Selby told of an occurence in 
a typical Ohio city where “child welfare” was 
being emphasized. One of the prominent “so- 
cial-minded” women leaders of the community 
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called upon the president of one of the men’s 
civic luncheon clubs and stated something as fol- 
lows: “Most of the civic clubs have fine pro- 
grams of work—the such and such club is inter- 
ested in the crippled child; the such-other club 
is interested in the under-nourished child; the 
such-other club is interested in the child with 
restricted opportunities; and still another club 
is interested in fresh-air camps and recreation 
grounds. I have a splendid suggestion to make 
to your club. Why not adopt as your program a 
movement to see that every child in the commun- 
ity has a chance to have his tonsils removed? 
I’m sure the doctors will be glad to donate their 
services.” 





SOMETHING IS WRONG WITH OUR PRES- 
ENT DAY MEDICAL EDUCATION? IS 
OUR MEDICAL EDUCATION COURSE 
TOO HIGHLY TECHNICAL? 


Dr. William D. Haggard, president of the 
American Medical Association, before the House 
of Delegates of the A. M. A. at Atlantic City, 
June 25, 1925, spoke of our present day medical 
education problem as follows: 

Mr. Speaker and Members of the House of Dele- 
gates: 

Medical education in the United States has had 
the most remarkable change in the last fifteen 
years that has ever been witnssed. It was in- 
augurated by the work of the Council on Medi- 
cal Education of the American Medical Associ- 
ation, and the survey made by the Carnegie 
Foundation for the Advancement of Teaching 
in 1910. Nothing can be added to the medical 
course at the present time. It is very complete, 
and if there is any criticism at all, it is prob- 
ably too highly technical. Not much relief can 
be expected from the medical colleges themselves, 
as they are doing the best they can. It should be 
the function of the House of Delegates, which is 
the legislative body of the American Medical As- 
sociation, to make some effort to curtail the 
length of medical education at the present time, 
not with the view of making it less complete, 
but of encompassing it in a shorter time. It is 
well known that the average age of the men en- 
tering practice now is 27 or 28, which is too ad- 
vanced an age. Economic conditions prevent a 
man from carrying the financial load so long. 
Many of them do it with large debt to hamper 
their early years of practice, and some become 
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discouraged and fall by the wayside. Some plan 
should be evolved by the House of Delegates that 
will save one or two years in the average time 
at which the medical student enters medicine. 
One year, at least, could be saved in the high 
school This is being done in many high schools 
by the four quarter period during the year, 
without a compulsory three months annual vaca- 
tion, so that a student can save that time, and 
graduate at an average age of 16 or 17. Most 
of the work in the first year of high school is an 
epitome of the work in the grammar school. The 
first year in college is largely a review of high 
school. In the medical schools the work could 
be accomplished in three, three and a half, or 
three and three-quarters years, if two things 
were provided: First, the four quarter system, 
which certainly a few schools can manage very 
easily, and, second, some changes and uniform- 
ity in the requirements of the state boards of li- 
censure about the period requisite for graduation. 





HEALTH EXPOSITION AND BABY SHOW 


Health Exposition and Baby Show can be on 
a scientific ethical basis and be successful. This 
has just been demonstrated in Chicago. Such 
expositions should be conducted under the spon- 
sorship of the local county or state medical so- 
cieties. This is the protective wing under which 
educational activities belong. The Illinois State 
Medical Society has just proven this in Chicago. 

Where a blow at lay dictation of infant welfare 
and a practical demonstration of the self sacri- 
ficing generosity of the medical profession found 
spectacular delivery through the successful first 
annual health exposition sponsored by the IIli- 
nois State Medical Society. 

Laid on so firm a foundation, there is no 
question but that this exhibition should be held 
annually. From a standpoint of public welfare 
the baby show of the exposition alone makes this 
point evident. While the physicians in charge 
donated to over 10,000 babies a physical exami- 
nation that would have cost $100 elsewhere, or 
practically a million dollars worth of profes- 
sional services, there is another item to be reck- 
oned with. Outside from the actual physical gain 
to the children themselves, and to those children 
of acquaintances who will have relayed to them 
through the next few years, takes of the experi- 
ences and instructions received at this show, 
there is yet another angle to be considered. 
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While the examining physicians as individuals 
received no cash remuneration from any of the 
applicants every doctor even those indirectly con- 
nected with the exposition feels amply repaid 
through the knowledge that this exhibition was 
an unusual educational center. There was loosed 
at this conference more vital, emphatic informa- 
tion about health and disease than could have 
been disseminated otherwise over a period of 
years. Facts and conditions set forth there went 
directly from doctor to individual . . . there 
were no lay agencies intervening a supervising. 

Further, in the public press throughout the 
country, the Illinois State Medical Society re- 
reived due credit for its labors in the way of 
public welfare education. Clippings were sent in 
from every state in the union with commendatory 
comment upon this endeavor of the Illinois State 
Medical Society, and citing the society as a leader 
among educators in health betterment work. 

Such editorial commendation is priceless. No 
money, not even millions of dollars could have 
purchased this, except in a subsidized organ. 





EXHIBITORS’ DIRECTORY 


National Baby Congress and Health Exposi- 
tion, American Exposition Palace, Chicago, May 
2-10, 1925, Sponsored and Supervised by the 
Illinois State Medical Society Enforcing Ethical 
and Scientific Standards of the American Medi- 
cal Association. 

The committee on medical supervision, I}linois 
State Medical Society, recommends the follow- 
ing exhibitors to the favorable consideration of 
physicians. 

LIST OF EXHIBITORS APPROVED BY THE 
ILLINOIS STATE MEDICAL SOCIETY 
For DispLay oF APPROVED Propucts 
IN THE NATIONAL BABY CONGRESS AND HEALTH 
EX POSITION 


Chicago, May 2-10, 1925 


AMERICAN Bartey Sates Corporation, 77 W. Wash- 
ington St., Chicago. Distributors of Johnson’s Pure 
Barley Flour for infant feeding and Cream of Bar- 
ley, for breakfast cereal. 

AMERICAN FLyeR MANUFACTURING Co., 2225 S. Halsted 
St., Chicago. (W. O. Coleman, President.) 

AMERICAN Mepicat Association, 535 No. Dearborn 
St.. Chicago. Showing activities of the Association 
for education of the public. “HYGEIA,” a monthly 
magazine of health for the laity. Bureau of Health 
and Public Instruction and Bureau of Investigation. 
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AUBURNDALE GoLpFisH CoMPANY, 1449 West Madison 
St., Chicago. Exhibit aquariums “common and 

fancy Goldfish, water plants and many other items 
connected therewith.” 

Barsee’s Basy ScALE RENTAL Bureau AND SALES, 159 
S. State St., Chicago, Telephone Central 5164. Re- 
liable safety tray balance scales used for our rental 
service. 

BorpeN Farm Propucts Co, or Inuinois. Sole dis- 
tributors in Chicago of Borden’s “Selected Milk” 
which sets a new high standard for Chicago’s milk 
supply. 

Georce Borcretpt & Company, 5 
Chicago. (Walter H. Rhone.) 

Geo. Borcretot & Co., New York, N. Y. Sole Licensee 
and Distributor of the genuine “K & K” Bye-Lo 
Baby Doll. “Everybody just loves the Bye-Lo Baby.” 

Boutevarp Brince Bank or Cuicaco, Wrigley Build- 
ing,, donated 2,000 square feet of space to its cus- 
tomers for the exhibition of their products in the 
National Baby Congress and Health Exposition. 

Bowman Darry Co. Distributors of milk, cream, but- 
ter, eggs and cottage cheese. For 50 years the lead- 
ers in quality. Select the best for yours! When 
you drink Bowman’s Milk you drink the best milk 
that money can buy. For 50 years it has been the 
standard of quality. 

CaLuMET, THE Worvp’s Greatest BAKING Pownper. 
You need not be afraid to let the children have ali 
the home-baked things they want if you use Calumet 
because it is the purest of all leaveners. 

CANTILEVER SHoE Company, 162 N. State St., Chicago. 
(George H. Lambert, General Manager.) 

Tue CeLorex Company, 645 N. Michigan Ave., Chi- 
cago. 

Cuicaco District Ice Association, 37 So. Wabash 
Ave., Chicago. Featuring the advantages of proper 
refrigeration, with ice, of foods in the home, par- 
ticularly in relation to its maintenance of nourishing 
qualities of children’s foods. 

Cuicaca Ice Cream MANUFACTURERS ASSOCIATION, 
1422 East 67th Place, Chicago. Ice cream manufac- 
turers. 

Cuicaco Mepicat Society (E. J. Doering). Publisher 
of the Chicago Medical Society Bulletin and many 
other medical bulletins and journals. 

Cuicace Mepicat Society Mitk Commission. Certi- 
fied milk is a clean, fresh, raw, safe milk for infants 
and invalids. 

Cuicaco Motor Coacn Co, For clean, comfortable, 
healthful transportation to and from work ride atop 
a Motor Bus over Chicago’s finest boulevards and 
through the city’s most beautiful parks—it provides 
daily recreation. 

Cuicaco Portrair PHoTocGRAPHERS AssocraTiIon, 509 S. 
Wabash Ave., Chicago. Photographs of your fam- 
ily and yourself are lasting memories. Have yours 
taken. 

Cuicaca WHOLESALE Fish & Oyster Deaters Asso- 
CIATION, 236 No. Clark St., Chicago. Exhibiting re- 
search data relative to food values of fish, oysters 
and seafoods. 
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Cuiprpewa Sprinc Water Company, 527 Roosevelt 
Road. Distributors Chippewa Natural Spring Water, 
the Purest in the World; Chippewa Ginger Ale, Root 
Beer and Carbonated Water. 

CHRISTIANSEN Bros. Dairy Co., 2700 No. Campbell 
Ave., Chicago. Where cleanliness is permanent. We 
invite your inspection. Learn why a bottle of safe 
milk is a bottle of health. 

CLius ALuminum Company, Cook WitrHout Water, 
and retain the natural health-giving minerals of food. 
Use Club Aluminum Cooking Utensils. Club Alumi- 
num Co., 1238-50 Fullerton Ave., Chicago, III. 

ConTINENTAL ScALE Coa., 2126 W. 21st Pl. Chicago. 
Health scales. Your weight is an index to your 
health. Every well regulated home should have 


thoroughly dependable scales such as we make. 


CorcorAN MANUFACTURING CompaNny, Cincinnati, 0. 
Manufacturers of “Not-a-Toy.” Health and Happi- 
ness for Baby, relief from care of Mother. 

Corn Propucts Rerininc Campany, 200 E. Illinois 
St., Chicago. Displayed KARO—featuring its use as 
a carbohydrate in milk modification for infant feed- 
ing—MAZOLA, ARGO and KINGSFORDS CORN 
STARCHES, and LINIT STARCH. 

Crane Co., 836 No. Michigan Ave., Chicago. Exhibit: 
ing a twice-fired vitreous lavatory, a dental lavatory, 
a baby’s bath and a shower bath. 

Datry Drink Co., 2825 Lexington St., Chicago. Pure 
wholesome milk contributes to health. It becomes 
more palatable and nutritious when combined with 
chocolate. Drink “D. D.” 

EARNSHAW Knittinc Company, 325 W. Jackson Blvd. 
Chicago. “VAnta Bapy GARMENTS,” manufactured 
without pins or buttons, guaranteed non-shrinkable; 
unnecessary to turn baby to put on garments. Rec- 
ommended by doctors, nurses and hospitals. 

H. G. Fisner & Company, 2322 Wabansia Ave., Chi- 
cago. Dealing in physicians’ supplies. 

Forest GLEN Creamery Co. A recipe for pink checks 
and sturdy little bodies. Give your youngsters Forest 
Glen Milk—Guaranteed Pure. 3737 Southport Ave. 
Lakeview 1158. 

Tue Hoover Company, 1408 Republic Building, Chi- 
cago. Oldest and largest makers of electric clean- 
ers. More than a million and a half satisfied users 
Only “The Hoover Beats As It Sweeps As It 
Cleans.” 

Horticx’s Mattep Mitx Co., Racine, Wis. Exhibit 
“Horlick’s,” the ORIGINAL Malted Milk for in- 
fants, invalids and convalescents. Also Horlick’s 
Food, their maltose-dextrin milk modifier. 

R. C. Hutt, 4727% Ellis Ave., Chicago. Gold Medal 
Garnishing Knives. 

Hyprox Corporation. Main office and plant 24th St. 
at the Lake, Chicago. Manufacturers of Hydrox Ice 
Cream (purer because carbonated) and Hydrox 
Gingerale and other carbonated beverages. 

Hyprox Corporation, 24th Street at the Lake, Chi- 
cago. Manufacturers of Hydrox Ice Cream— 
“Purer Because Carbonated”—Hydrox Ginger Ale 
and other carbonated beverages. 
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Hynson, Wescorr & Dunninc, Baltimore, Md. Mer- 
curochrome and other pharmaceuticals. The IIli- 
nois Bell Telephone Company, 212 West Washing- 
ton St., Chicago. 

J. G. Incram & Son, London, England. Manufactur- 
ers of Ingram’s Transparent Nipples, the standard 
all over the, world. Ernest Monnier, Inc., Boston, 
Mass.* United States agents. 

Janes DreTartAn Corporation, 7088 South Chicago 
Ave. Janes Chocolate Malted Milk Syrup, Cream 
of Cocoa Malted Milk, Janes Diet Loaf. Write for 
circular. 

Tue Jett-O Co., Inc., LeRoy, N. Y., Chicago office 
326 W. Madison St. Manufacturers of Jell-O and 
D-Zerta, (a jelly powder for diabetics). Both put 
up in commercial and institution packages. 

F. W. Jones, 4237 Indiana Ave., Chicago. Cleaning 
Cream, Massage Cream, Shampoo, Head Lotion 
(Toilet Goods). 

Jas. S. Kirk & Co., 1232 W. North Ave., Chicago. 
Scientific soapmakers since 1839. Manufacturers of 
the famous “Jap Rose Health and Beauty Soap,” 
Juvenile Baby Bath Castile, Green Soap for physi- 
cians and surgeons and other fine toilet and house- 
hold soaps. All pure soaps—The Standard of 
Purity. 

J. L. Krarr & Bros. Cueese Co., 400 Rush St., Chi- 
cago. Manufacturers of Kraft Cheese in tins and 
in foil. Cheese—a health food, was the keynote of 
the Kraft Cheese Company display. Samples of 
cheese and circulars of food facts about cheese 
were distributed. 


Kren & Dato, 936 N. Michigan Boulevard, Chicago. 
Dealers in real estate. 


MattMitter, Laundry, 1637 West 22d St., Chicago. 
The scientific laundering of all washable fabrics. 


Metpa MANUFACTURING CompPaNy, 4237 Indiana Ave- 
nue, Chicago, manufacfuring chemists and perfumes. 
Metpa MANUFACTURING CoMPANY maintained an ex- 
pensive and very beautiful booth during the Basy 
Concress AND HEALTH Exposition, for free distri- 
bution of products of special interest to babies, 
nurses and mothers. 

They were most generous in supplying Basy Powoer, 
MassAGe CrEAM AND TorLeT Water to the Basy 
Houses for the entire week, and also presented the 
attending physicians with Powper Suppties for pro- 
fessional use. 

Their samples of Massace CreEaAM, SHAVING CREAM, 
SHAMpoo, Skin Lotion AND PERFUME were much in 
demand, and this Poputar Firm impressed its name 
firmly in the minds of the thousands of men and 
women attending the Concress. 

Basy O’Hara, the prize baby, won the beautiful 
Metsa Gotp BASKET, containing Creams, Powpers, 
3aTH Satts, TaLcums, PerrFumMe, TometT WATER, 
everything to keep both the young lady and her 
mother luxuriously groomed for many days to come. 

MerropotiraANn Lire Insurance Company, 140 N. Dear- 
born St., Chicago. 
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Ira J. Mix Dairy Company, 361 E. 30th St., Chicago. 
Mix Mix’s milk with your menu. From Country to 
You in Glass. Call Victory 1040. 

Ernest Monnier, Inc., 127 Federal St., Boston, Mass. 
U. S. Agent for Ingram’s Transparent Nipples. 
NationaL Mitx Company, 2501 Southport Ave., Chi- 
cago. Distributors of high grade milk, cream and 

dairy products. 

Nestie’s Foop Company, Inc., 130 Williams St., New 
York City. (Chicago Representative, Leon A. Tur- 
ner, P. O. Box 58). Mfg. Baby Foods, Nestle’s 
Lactogen Milk Food, Malted Milk. 

Tue Non-Prtosis Service, 1013 Marshall Field Annex, 
Chicago. Stands for better health and higher spirits. 
The support produced in any ptosis garment is a 
brace that has no equal. 

NorTWESTERN Steet & Iron Works, 35 S. Dearborn 
St., Chicago. Manufacturers of National Pressure 
Cookers. They save time and money and are en- 
dorsed by leading domestic science experts. 

North Sipe Reatty Company, 77 West Washington 
St., Chicago, Dempster Golf Course. Subdivision, 
Niles Center. 

Orance Crusu Botriinc Company, 4900 West Flour- 
noy St., Chicago. Manufacturing Orange Crush, a 
fruit flavored carbonated beverage. 

THe OricinaL ARCHAMBAULT CLEANING & DyeInc 
Co., 1555-2254-3513 West Madison St., Chicago, a 
method of French cleaning includes sterilization of 
garments which resists bacteria and promotes health. 
The health of civilized nations depends upon in- 
telligent use of its advantages. 

PeLouze MANUFACTURING Co., 232 East Ohio Street, 
Chicago, Illinois. Manufacturers of Infant, Dietetic, 
Photographic, Household, Postal and Dairy Scales. 

Premier Service Company, 4406 Broadway, Chicago. 
Manufacturers of Premier Duplex Vacuum Clean- 
ers. Branches and service stations in principal cities. 
Cleans floors and rugs for baby’s sake. 

Tue Sanitary District or Cuicaco, Working exhibit 
of sewage disposal plants in operation. General ex- 
hibit of the Sanitary District’s activities. Rest Room. 

SCHOENHOFEN ComPaNny, Manufacturers of Edelweiss 
Light and Dark Beer (non-alcoholic), Edelweiss 
Tonic and Green River. 

ScHOENHOFEN Company, Chicago. Manufacturers of 
Green River, the Snappy Lime Drink; Edelweiss 
Ginger Ale; Edelweiss Cereal Beverage; Edelweiss 
Lemon, Orange, Cherry and other fruit sodas. 

Scuutter-Jonnson Canpy Company, 20 N. Jefferson 
St., Chicago. Old Nick Candy, a chocolate milk nut 
candy bar. Mothers and fathers, boys and girls, 
showed their appreciation of the quality of Schut- 
ter’s Old Nick candy at the National Baby Con- 
gress and Health Exposition by pronouncing Old 
Nick “for a nickel,” the most delicious chocolate nut 
caramel candy they had ever tasted. 

Securiry Exectric MANuFACTURING CoMPANY, 2635 
Canton St. Among the exhibitors at the National 
Baby Congress and Health Exposition was the Se- 
curity Electric Mfg. Co, manufacturers of Security 
Electric Heating Pads. 
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SeTHNess Company, 659 Hibbie St., Chicago. Manu- 
facturers of “Drinkmor,” the appetizing hunger and 
thirst satisfying Dairy Drink. A scientific, dietetic 
preparation combining whole pasteurized milk, gran- 
ulated cane sugar, pure barley malt and chocolate. 

DrinKmor Matep CHocotate Mrx. The appetizing 
hunger. and thirst dairy drink. 

Joun M. SmytH Company, 701 West Madison St., 
Chicago, dealer in furniture, household furniture, 
etc. 

STANDARD Cap & Sear Corp., 1200 Fullerton Ave., Chi- 
cago. Our Hood Seals protect your milk and cream 
from flies, fingers, dirt and germs. Hood Sealed 
Milk is cleaner, richer, sweeter milk. 

Cnas. A. Stevens, 19 N, State St., Chicago. Breeder 
of Fine Toggenburg Milk Goats, Exhibiting for 
Brook Hill Farm, producers of Brook Hill Certified 
Milk. Did you see the goats at the National Baby 
Congress? Would you like a catalogue of goats for 
sale? If so. address Chas, A. Stevens, 4704 Ken- 
wood Avenue, Chicago. 

Stover Co., 445 E. Erie St., Chicago. Distributors of 
“Frigidaire” electric refrigeration. 

Sunkist Piz Company, 2735 Indiana Avenue, Chicago. 
Manufacturers of pie crust. 

Tiny Totter Company, Penn Ave. and B. & O. Rail- 
road, Dayton, Ohio. Dealer in children’s toys. 
Makers of Tiny Toter for Tiny Tots, Tiny Walker, 
Tiny Doll Sulky. 

UnLeMAN OpticaL Company, Mallers Bldg., Chicago. 
Dealer in optical supplies. 

Sipney Wanzer & Sons, 21 E, 30th St., Chicago. Chi- 
cago Pioneer Purveyors of Dairy Products—estab- 
lished 1857. Milk from inspected herds on carefully 
selected farms. 

Wretanp Darry Co., 3642 Broadway, Chicago. Dis- 
tributors of Milk, Cream, Butter, Eggs and Cottage 
Cheese. From country to you in glass. For health’s 
sake, use Wieland’s. 

Witt1am Wrictey Company, 400 N. Michigan Ave., 
Chicago. Dealer in chewing gum. 

Zion Institutions & Inpustrigs, Zion, Illinois. 





PRIZES AWARDED AT THE NATIONAL 
BABY CONGRESS AND HEALTH EX- 
POSITION, CHICAGO, MAY 2-10, 725, 
UNDER THE SUPERVISION OF 
THE ILLINOIS STATE MED- 
ICAL SOCIETY 


GRAND AWARD 


Five hundred dollars to the highest scoring 
boy or girl between the ages of 1 and 6 years. 
This amount is now on deposit in the Boulevard 
Bridge Bank, contributed by the Chicago Por- 
trait Photo Association. 


Silver cup presented to the mother of the 
highest scoring child. Contributed by the Chi- 
cago Herald Examiner. 
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Three silver cups to highest scoring boy un- 
der 1 year—highest scoring girl under 1 year— 
highest scoring pair of twins. Contributed by 
Nestle Food Company, New York, N. Y. 


Two hundred dollar Add-A-Pearl necklace to 
the highest scoring girl in the Healthy -Youth 
Contest (between the ages of 6 and 18 years). 
Contributed by the Add-A-Pearl Company. 


White gold watch, 19 jewel to the highest scor- 
ing boy in the Healthy Youth Contest (between 
the age of 6 and 18 years). Contributed by the 
Illinois State Medical Society. 


Northwestern Railroad and Pullman tickets 
to and from Eagle River, Wisconsin (summer 
resort) to the highest scoring woman in the 
Adult Health Contest (over 18 years of age). 
Contributed by the Illinois State Medical So- 
ciety. 

Northwestern Railroad and Pullman ticket to 
and from Eagle River, Wisconsin (summer re- 
sort), to the highest scoring man in the Adult 
Health Contest (over 18 years of ago). Con- 
tributed by the Illinois State Medical Society. 


Five hundred dollars equity in a lot located 
in Evanston subdivision to the highest scoring 
woman in the Adult Health Contest, open to all 
over 18 years of age. Contributed by the North 
Shore Realty Company. 


DIVISION AWARDS 

Division 1, children 6 to 12 months of age— 
Highest scoring boy 
Highest scoring girl 

Division 2, children 12 to 36 months of age— 
Highest scoring boy $25.00 
Highest scoring girl 

Division 3, children 36 to 72 months of age— 
Highest scoring boy $25.00 
Highest scoring girl 

Division 4, twins 6 to 72 months of age— 
Highest scoring pair $25.00 
2nd highest scoring pair 

Division 5, triplets 6 to 72 months of age— 
Highest scoring set 
2nd highest scoring set 

Division 6, colored children 6 to 72 months of 

age— 

Highest scoring boy 
Highest scoring girl 
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SPECIAL AWARDS 


The following banks gave $25.00 savings ac- 
count for the highest scoring children in their 
respective neighborhoods : 

Ashland State Bank. 

Boulevard Bridge Bank. 

Bowmanville National Bank. 

Bankers State Bank 

Capitol State Savings Bank. 

Citizens State Bank of Chicago. 

Fidelity Trust & Savings Bank. 

Garfield Park State Savings Bank. 

Inland Trust and Savings Bank. 

Logan Square State & Savings Bank. 

Madison & Kedzie State Bank. 

Phillips State Bank. 

Roosevelt State Bank. 

Second Security Bank of Chicago. 

State Bank & Trust Company. 

Suburban Trust & Savings Bank. 

Washington Park National Bank. 

West Side Trust and Savings Bank. 

Liberty Trust & Savings Bank. 





STATUS OF DATA BY COMMITTEE OF 
THE MEDICAL HISTORY OF 
ILLINOIS 


Dara ProcureD ror THE MepicaL History 
CoMMITTEE TO JUNE 3, 1925 


The Chicago Historical Society Library con- 
tains histories of the counties covering a period 
of about thirty years, from 1850 to about 1880, 
but very little after that. 


Fifty-two (52) counties have been covered: 
Lake 
LaSalle 
Lee. 
Livingston 

gan 
Marshall 
Mason 
McDonough 
McHenry 
McLean 
Menard 
Mercer 


Montgomery 
Morgan 


ck 
} 
o Daviess aonee 
Kane Stephenson 
Knox Whiteside 


Fifty (50) remain to be done: 


Calhoun 
Cass Massac 
Clay Monroe 
Clinton Moultrie 





Marion 


EDITORIAL 








Will 
Williamson 
Winnebago 


The Chicago Historical Society Library has 


nothing on the following counties: 
Kankakee 
Saline 
Tazewell 


The Chicago Historical Society Library has 
very little on the following counties: 








There is nothing in this library on the fol- 


iowing counties up to 1850: 
Saline 
Tazewell 
Calhoun 
Johnson 


There was an insufficient amount of material 
at this library on the following counties: 


I 
M 
( 
§ 











MeDonough Whiteside 

Much collateral data has been collected by the 
Committee. Much remains to be dug out and 
classified. Every one should help to make this 
valuable history as accurate and complete as 
possible. Doctor, look over your old county 
records and send on the data pertaining to 
pioneer medicine in the Illinois country. 





SUPPLEMENT 
A portrait of Dr. J. C. Krafft, President of the 
Illinois State Medical Society, 1925-1926, is in- 
closed in this issue of the JourNAL. 





Did you know that the deafened have their own 
particular star? Why, of course! It’s Thalia 
(They'll hear!). Thalia is also the music of joy, 
who presides over symposia, comedy and pastoral 
poetry. That is why the deafened are always so 
cheerful. Hail Thalial Star of the Deaf! 
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SUBSCRIBE TO THE LAY EDUCATIONAL 
FUND 


Ir Tuis ConstructTiIvE Work Is to CoNTINUE 
Funps Must Be PRovIDED 


The fund subscribed a year and a half ago 
by a comparatively few doctors, for the purpose 
of inaugurating the Lay Educational Bureau of 
the Illinois State Medical Society, is exhausted. 
Not one penny of the original fund was in- 
judiciously spent. Results far-reaching in im- 
portance to the medical profession have thus far 
been accomplished by the Lay Educational Com- 
mittee. 

If the valuable work is to continue, additional 
money must be forthcoming. An appeal for 
subscriptions for this worth while enterprise was 
mailed to members of the profession a few weeks 
ago. 

The lay education campaign cannot be prose- 
cuted without funds; it must be supported by 
popular subscription. It is hoped that every 
doctor will subscribe to this worthy cause. Seri- 
ous disease diverted from the incompetent will 
result in the saving of thousands of lives and 
will prevent much permanent invalidism. 

This campaign will achieve two great objec- 
tives. A gradual, but ultimate restoration of 
the medical profession to its merited place in the 
public sympathy and confidence and the inesti- 
mable benefits to humanity through the conse- 
quent prevention of disease and the preservation 
of life. 


For the convenience of those who have mislaid 
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their letter of appeal from the State Society, 
we hereby reproduce the pledge card: 

Please sign and mail to the Illinois State 
Medical Society. 

To the Officers of the Illinois State Medical 
Society and Members of the Council: 

“T am in accord with the educational cam- 
paign, unanimously adopted by the House of 
Delegates of the Illinois State Society at the 
1922 meeting and the plan recommended by the 
Council of the Society, and as evidence of my 
desire to cooperate with the officers of the coun- 
cil and of the State Society, I hereby enclose 
my check for $ to aid in defraying the 
expenses thereof : 

MAKE CHECKS PAYABLE TO THE ILLI- 
NOIS STATE MEDICAL SOCIETY 


Sign the above pledge card, make out a check 
payable to the Illinois State Medical Society and 
mail both in an envelope addressed as follows: 


ILLINOIS STATE MEDICAL SOCIETY, 
c/o Cashier, Sheridan Trust and Savings Bank, 
4738 Broadway, Chicago, IIl. 

Below is a list of subscribers from Chicago 
and Cook County to the Lay Educational Fund 
as per letter sent physicians early in April so- 
liciting funds and cooperation. 


CHICAGO AND COOK COUNTY SUBSCRIBERS 


COOK COUNTY 


L. H. Abele, Chicago 
Frank W. Allen, Chicago 


{ A. Dittmore, Chicago 
‘Bulletin), Chi 


Thos. D. Allen, Chicago % Earle, ty cuunes 
. O. Ellison, Chicago 
. R. Engels, Chicago 
. R, Ferguson, Chicago 4 E. Hopkins, Chicago 
Anders Frich, Chicago 
Geo. Galloway, Chicago 


W. G. Alexander, Evanston 

Geo. C. Amerson, Chicago 

E. B. Anderson, Chicago 

é = Barothy, Chicago 

Baumgarth, Chicago 

Geo E. Baxter, Chicago 
F. Beem, Chicago 

F, ri Berger, Chicago 

Berger, anne 
A. Berry, Chicago 

EA G. erry, Chicago 

Frank Billings, — 

Wi eit Chieag Heigh 
arren im, icago eights 
F. Brawley, Chicago 

Frank L. Brown, Chicago 

W. L. Calloway, Chicago 

- G. Collin i 
. P. Colwell, 
Ww. 


er E. Garrison, 


3 
=erP<s 2° 
3 : 


cago 

2 ne 

rass, icage 

Frank Deacon, Chicago 
og H. Deane, Berwyn 

Degenhardt,, Chicago 
Jos AB. DeLee, Chicago 
0. J. Dewitz, ‘Chicago 


SESIESOF TREMP 


. Hart, Chicago 


. Haines, Chicago 
. Haines, Chicago 
Halcombe, Chicago Geo. R. 
. Hammond, Chicago 
Harris. Chicago 


Robert H. Hayes, Chicago 


E. J. Doering, Jr. (Chicago Medical Society o 4 stus A. Haerther, Chicago 


. Hickman, Chicago 

Frank A. Hill, Chicago 

Hobart, Evanston 
Frank "s Hoffman, Chicago 
Wm. Holland, ‘Chicago 


Hu Chicago 
M. Hutchison, Chicago 
icago . H. Hutton, Chicago 

E. Irish, Chicago 
Ernest A. Irons, Chicago 
Warren Johnson, Chicago 
L. B. Joslyn, Maywood 
W. L. Kacin, Chicago 
M. O. Kagy, Chica; 
Emmet Keating, Chicago 
G. A. Kelso, hicago 
Rob’t C. King, Chicago 
H,. H. Kleinpell, Chicago 
. Koons, Chicago 
John x. Krasa, Chicago 
Geo. Lake, ‘Chicago 
John R Lend, Chica: 
Leonard, Chicago 
Edseund D. Levisohn, Chicago 

E, Luckhardt, Chicago 

award Luehr, Chicago 
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Paul T. Lyon, Lead, © 
Sidney B. acLeod hicago 
re uson, Gricage 

. Maywit, Chica 
L. L. McArthur, Lricago 
Edwin en, — 


M, McGowan, C 
Wm. D. MeNally. ‘Chicago 
Nels C. “Meteal » Chicago 

. _Metca’ icago 
A. R. Metz, Chicago 
G. A. Miller, Chicago 
C. L, Mix, Chicago 
W. E. Morgan, Chicago 
F. R. Morton, Chicago 
E. W. Myelies, Chi 
Edward H. Ochsner, Chicago 
J. F. O'Hara, Ch icago 
A. B, Oyen, Chicago 
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Herbert, A. Potts. A 
‘erguson, rs) 
Emil Ries, Chica “— 
M. M. Ritter, icago 


Chas. L. Schmidt, Chicago 
C. L. Schmidt, c icago 
neony Schmitz, Chicago 
CO. Papader, Chicago 
Fred S. Selby 
. B. Semerak, Chicago 
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EW Smith, Chi 
Robert cine Chicago 


J, H. Chicago 
c, J. Whalen, Chicago 
4 C. Williams, Chicago 
> lliams, Evanston 
G Wyland, Chicago 
A. B. Yudelson Chicago 
Adam Yuska, Chicago 
H. Zaczeck, Chicago 
L. H. Zeuch, Chicago 


DOWN STATE SUBSCRIBERS TO THE LAY EDUCATIONAL CAMPAIGN FUND 


.. A. Arnold, Freepo 
ank P. Auld, Shelbyville 
rnes, ‘Arcola 
. G. | gy Forrest 
E. her, Gilson 
E. Bell, Mattoon 
Bennett, Champaign 
Betts, Canton 
. M. Binney, Granite City, Ill. 
Blim, Crete 
Wm. H. Boone, Hopedale 
. W. Bottorf, Astoria 
r V. Boyd, E. St. Louis 
V. Boynton, Vermont 
Karl Brennan, E. St. Louis 
A. L. Brittin, Athens 
E. L. Brown, Bloomington 
L. S. Brown, Hillsboro 
Harry E. Brown, Tiskilwa 
l. A, Bryan, Mattoon 
J. R. Bryant, West Point 
W._F. Buckner, Watseka 
C. M. Bumstead, Monticello 
Ww ard P. Burdick, Rockford 
- 2 Cass, Danville 
Chapin, Canton 
a i Claeboe, Waukegan 
John O. Cletcher, Tuscola 
E. ~ es ® Canton 
J. E. and E P. Coleman, Canton 
H. I. Conn, "Newman 
Wm. Cooley, Peoria 
}. F. Cooper, Peoria 
J. Coughlin, Aurora 
R. H, Craig Charleston 
WwW. L. Crawiord, Rockford 
O. H. Crist, Danville 
De Kalb County Medical Society 
W. L. Crouch, Fairview 
} § Culbertson, East St. Louis 
. B. Curry, Decatur 
C. Dallenbach, Champaign 
vis, Lewistown 
Dew, Belleville 
. Diller, Aurora 
Dudley, Charleston 
. Edwards, Centralia 
. Everhart, Peru 
enty Fowler, R Moline 
reeman, Mattoon 
Furry, Monticello 
Geiger, La Salle 
. Goddard, Harvard 
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L. T. Gregory, Urbana 
W. F._ Grinstead, Cairo 
Andy Hall, Mt. Vernon 
. Hammitt, Hanna City 
ey, East St. Louis 
. Hawthorne, Monticello 
. Hayes, Decatur 
+ an , | - 
orstman, Murphysboro 
H Chester 
offman Kewanee 
Hohmann, Kewanee 
olmes, Monticello 
. Houser, Westfield 
. Hubbard, Peoria 
. Iknayan, Charleston 
Irwin, Plymouth 
ohnson Clinic, Rockford 
anee ones, Danville 
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Tom Kirkwood, Lawrenceville 
A. A. Knight Peoria 
. C. Knight, Carthage 


; . East St. Louis 


Ww. . . ay —_%* 
By. McClanahan, Galesburg 


La 

R. & MieM Millan, AL. 

i“ ) 4 McShane, Springfield 
E. Melugin, Thomson 

Glenn E. Mershon, Mt. Carroll 

E. Miller, Quincy 

E. Miltenberger, "eastan Valley 

B. Montgomery, Quincy 

R. Neal, Springfield 

Ss. Nelson, Springfield 

;" Nelson Ye 


posronne 


4 Otis, 

¢- Otrich, oRalieville 

Geo. Thos. Palmer, Springfield 
Arthur Parsons, Geneseo 

Drs. Patton and Blair, Monmouth 
T. A. Pettepiece, Freeport 


Henry. a 
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Karl Snyder, 
John Huston Spyker, Decatur 


engrpm: 


Mather Pfeiffenbe , Ation 
Theo. 9 Proxmire L 


Proxmire, Lake Forest 


a. of tman, Canton 


. W._ Reagan, Canton 
L. S. Reavley,” Sterling 
re 
iro 
c om line 
R. Roberts, Cissna Park 
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Mary A. er, Thomson 

7 mon County Medical Society 
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Scheve, Mascoutah 


P: S. Scholes, Canton 
. C. Schurmeier, Elgin 
te E, <Shalienberger, Canton 


M. Pez Adrian 


c Claude F Shronts, Momence 


: Sievers, White Heath 
- Grant Simpson, Naperville 
fe Skaggs, East St. Louis 
D. Snively, Ipava 
Freeport 

Stanley, 
S secs Tpava 
Stotts, ,Gelesburs 
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Harsia Swanberg, Quincy 


; D. Swickard, Charleston 
@ * Sword, illedgeville 


7 Tharp, East St. Louis 


G. ge h Atlon 
Te empleton, Pinckneyville 
nas D 


homas, Peoria 
M. Thompson 
H. Trainor Maple Park 


award Tripple, O'Fallon 
Oscar W. Tulisalo, Rockford 
H. M,. Voris, East St. Louis 
T. H. Wagner, Joliet 
Geo, A. Wa: ibson City 

i rshall 


0. H, Woodruff, Joliet 
. Woodward, catur 


E 
V. T. Zeigler, Canton 





Correspondence 


LAYMAN ENGAGED 


Tne AMERICAN ASSOCIATION FOR MEDICAL 
PROGRESS 


To the Editor :—I write to ask members of the 
American Medical Association to give their sup- 
port to the American Association for Medical 
Progress. This organization is a real ally in 


PROTECTING 
MEDICAL RESEARCH 


fighting the battles for scientific medicine. The 
encouraging thing about the movement is that it 


was founded and is directed by laymen for the 
protection of medical research. Heretofore we 


have had to fight this battle alone. The honor- 


ary president is Charles W. Eliot, emeritus presi- 


dent of Harvard; the honorary vice presidents 
are Ex-Secretary Hughes, Bishop Alexander 


Mann, Cardinal O’Connell, President Ellen F. 
Pendleton of Wellesley, Ernest Thompson Seton 
and Owen Wister. 
nonmedical men of similar high order. Such 


The active officers are also 
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an organization can be much more effective than 
medical men can be in fighting the propaganda 
against medical research. 

This is a movement for which we should be 
grateful and to which we should give active sup- 
port. 

There are two ways in which we can help: 


1. By taking out memberships ourselves. 

2. By calling the organization to the attention 
of laymen who have our confidence, and urging 
them to join. 


I can testify from experience that many in- 
telligent laymen will give their financial support 
if only the organization and its importance are 
called to their attention. 

The danger of interference with medical re- 
search by misguided mischief makers is a real 
and present one. There are constant efforts be- 
ing made to hamper it. It comes up almost every 
year in efforts to enact hostile laws in some state 
legislatures. This opposition is strongly organ- 
ized and, what is not generally known, well en- 
dowed. It probably had until recently $250,000 
of endowment, and it has lately received an in- 
heritance of $325,000 with ironclad provision for 
a relentless propaganda against experimental 
medicine. This endowment insures permanence 
and continuity to this opposition and makes nec- 
essary some equally permanent and continuous 
activity to counteract it. It means that there 
are $25,000 or $30,000 a year in jobs, whose hold- 
crs must earn their pay by keeping active. The 
numbers behind the propaganda are relatively 
small, but they consist for the most part of mis- 
guided sentimentalists and fanatics who are prej- 
udiced and unwilling to accept the truth and 
whose ammunition is gross and extravagant mis- 
representation. These misrepresentations have 
effect, because there is no efficiently recognized 
education of the public to counteract them. A very 
large part of the public will not support the 
movement when it knows the facts, but it is to a 
very great degree ignorant of the facts. Educa- 
tion is necessary and highly important. There 
has never been such a means of educating the 
public against these antivivisectionists and anti- 
vaccinationists and slanderers of the medical pro- 
fession as is offered by this organization of lay- 
men. 

We should take an active interest in it. 


I urge the members of our profession to give 
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this unique ally of medical progress their active 
support in every possible way, to join the asso- 
ciation and to make a real effort to interest oth- 
ers in it. Annual memberships cost from $2 to 
$25; life memberships cost, in one payment, 
from $300 up. Write for application blanks to 
the American Association for Medical Progress, 
370 Seventh Avenue, New York City. 

Witi1aM ALLEN Pusey, M.D., Chicago. 

President, American Medical Association. 





SERIOUS LEGISLATION SITUATION 
Springfield, Ill., May 29, 1925. 
To the Editor: 

A desperate effort will be made next Tuesday 
in the Legislature to pass two Osteopathic bills 
known as Senate Bills 285 and 288 introduced 
by Senator Haenisch. 

285 amends the Medical Practice Act so that 
the osteopath may do obstetrics which includes 
the giving of drugs and operative surgery. 

Bill 288 is a similar effort on the part of the 
osteopaths to do operative surgery. 

Now it is imperative each councilor and local 
committeemen see their senators this ‘week’s end 
and protest against this outrageous attempt to 
lower the law to meet the demands of the drug- 
less healer. 

The present act specifically provides a method 
that will permit any drugless healer to qualify to 
practice medicine in all its branches by certain 
minimum additional education. 

This is not satisfactory to the osteopath who 
but a few years ago was loudly proclaiming that 
drugs were useless and surgery unnecessary. 
Now they ask it all, not by the school route, but 
by an attempt at class legislation. 

The bills should be killed on second reading. 

The present law requests but 3 years profes- 
sional training for the drugless healer and 7 
years for the medical student, but osteopaths are 
willing and anxious to exchange the additional 
years of college for legislative favor. 

If the drugless healer desires to qualify as a 
medical doctor he has the privilege but should 
not expect to enter by hiding under an attempt 
to get the legislature to extend to him special 
privilege. 

These bills represent class legislation and is 
an unwise effort on the part of the proponents 
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to lower the present law relative to the protec- 
tion of public health. 

Interview your senator personally if possible— 
at least write or wire him before Tuesday. 

J. R. NEAL, 
Chairman Legislative Commitee. 

P. S.—The Chiropractors were defeated in the 
House last Wednesday by a vote of 53 ayes and 
70 nayes. A full report of this and other bills 
will be in our next bulletin. J. R. NEAL. 





WHY BE A FAMILY PHYSICIAN? 
April 23, 1925. 
To the Editor: Will you kindly publish the 
enclosed effusion. The concrete cases cited are 
true and taken from remarks made to me by a 
disgusted family practitioner. I asked him why 
he did not report these things to the proper 
people in the medical society? He answered, 
“What is the use?” I believe I convinced him 
that this was not the proper attitude. I promised 
him that I would write the JourNaL citing his 
troubles in a general way. 
Yours fraternally, 


“Your worthy JourNAL has for some time now 
heen lamenting the fact that the general prac- 
titioner or family physician is disappearing. 
Such is undoubtedly the case, but the reasons 
for this have not been gone into openly and 
thoroughly. The general practitioner has been 
driven to do surgery, he has been forced to do 
things for which he has had no special training 
and for which special training is necessary. The 
results in the aggregate are bound to be poor and 
with the result for one thing that the irregular 
practitioners flourish. Some of the reasons that 
the general practitioner must break away from 
the lines of pure family practice, in order to 
make a living might be best illustrated by citing 
some cases. These occurred in one man’s prac- 
tice. If every man practising in Chicago would 
report similar cases the figures would be stagger- 
ing. 

Case 1. Child welfare. Doctor is treating 
child, welfare nurse calls, induces mother to take 
child to welfare station, finally induces mother 
to take child to their specialist, the general prac- 
titioner has lost the case and the family. 

Case 2. Boy of 7 years has some webbed 
fingers, his family doctur advises them to wait 
before correcting the deformity. The school 
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nurse sees the fingers and keeps after the child 
and the parents until they take the child to the 
surgeon she knows, who corrects the deformity 
and the family doctor has lost another case. 

Case 3. A case of incipient tuberculosis is 
being treated by the family doctor in the proper 
manner, a T. B. nurse visits the patient regu- 
larly. She tells the patient there is no use pay- 
ing the doctor for visits when the patient can 
go to the T. B. hospital and be treated free. The 
doctor did not lose this patient or family be- 
cause the people stuck to him. 

Case 4. Doctor makes arrangements to remove 
tonsils of children of a restaurant owner, it is 
called off. He is called some months later at 
night to see one of the children and on examina- 
tion finds tonsils have been removed. He is told 
that the father took the children to a well known 
children’s hospital on the North Side where it 
was done free. These are just a few instances 
illustrating what the family physician is up 
against. No doubt we could keep on citing cases 
like this ad nauseum. Our medicial societies are 
doing valiant work in trying to correct abuses 
of this kind but it is uphill work. But after 
hearing happenings as above, one does not 
wonder so much that the family practitioner is 
becoming a rare person. 





LONGEVITY IN RELATION TO MARRIAGE 


The Scottish life tables for 1921, compiled by Dr. 
J. C. Dunlop and summarized in a recent issue of the 
Transactions of the Faculty of Actuaries, show, as 
one might expect, a general increase in the mean length 
of life of both males and females as compared with the 
tables of ten years ago. The gain in Scotland between 
1911 and 1921 was about three years for males and 
something over three years for females. These com- 
pare with gains of four years and three years re- 
spectively in the white population of the ten original 
Registration States of the United States. These facts 
are of interest because of the very similar conditions 
of longevity in the two countries. 

Of particular interest are the data which Dr. Dun- 
lop’s report brings regarding the differential longevity 
of married and single persons in Scotland. The bach- 
elor of 25, if he remains single, is nearly five years 
poorer in his expectation of life than the married man. 
The spinster, on the contrary, seems to have a slight 
advantage of three months of additional life, as com- 
pared with her married sister. This difference is so 
small that we might perhaps feel somewhat doubt- 
ful regarding its significance. Dunlop, however, has 
carried the inquiry a little further, to examine how 
far the observed advantage of the spinster may be 
attributed to her escape from the risks incidental to 








pregnancy and childbirth, When allowance is made 
for deaths referable to these, it is found that, in 
Scotland, in the period under discussion, the married 
woman had an expectation of life of 43.4 years as com- 
pared with 42.8 years for the spinster, an advantage 
of something over half a year. There is a certain 
plausibility about these figures, which inclines one 
to regard the difference as probably significant, al- 
though it is rather small. 

Comparison is made, also, of the expectation of life 
of spinsters, wives and widows. Widows are at a 
distinct disadvantage as regards mean length of life. 
The statistics here bear out what one would naturally 
expect in view of the economic and other stresses of 
widowhood. 

Dr. Dunlop cautiously abstains from speculating as 
to the reasons for the figures observed and the seem- 
ing advantage of the married, especially among males, 
over the unmarried. He rests his case with the remark 
that the shorter life of the bachelor, as compard with 
his married brother, may be due at least in part to a 
species of natural selection, since the class of “unmar- 
ried persons” will naturally include some whose single 
estate is directly or indirectly referable to indifferent 
health or actual disease.—Statistical Bulletin Metropol- 
itan Life Ins. Co. 





DR. GLAUNER IN TEXAS 

Dr. F. E. Glauner, a former member of this society, 
from Marine, who took a post-graduate course in 
Berlin and Vienna last summer, is now nicely located 
in San Antonio, Texas, with offices in the City Na- 
tional Bank Building. He writes: 

“One thing that was exceptionally enjoyable was 
to escape the cold snowy weather, that I had been 
facing around Marine in the mud for the past sev- 
eral years. The weather while cool at times has been 
very agreeable, and I believe that we will like it fine 
unless the summers prove too summery for us, and 
which we will soon find out.” 





THE IMPATIENT PATIENT 
By Wituram HerscHery 

Us plays Doctor ever’ day, 

Which is when Big Bruvver say 

He’s th’ Doctor—I’m th’ one 

Gotta take his meddisun! 

Other kids must stand an’ cry, 

Bein’ skeered I’m goin’ to die! 


Doc gits Muvver’s satchel bag, 
Tears a brandage from a rag, 
Nen gits bottles from our shelf 
For make meddisuns hisself. 

Nen he stand like Doctors do, 
Lookin’ through their specs at you! 


Doc he say: “Stick out your tongue— 
You’ve got measles in your lung! 
You've got simpsons, too, I find, 
Like your eyesight’s goin’ blind!” 
Nen he says my health’s so poor 

He can’t take my tempachoor ! 
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Shakes his head an’ says: “Gee whisz! 
Wonder who his people is?” 

Nen he gives me pills he makes 
From tobasco sauce an’ cakes ; 

Says my fever won't reduce 

"Less I drink some onion juice. 


Doc ist skeers me till I cry 

Thinkin’ if I'd truly die. 

He won’t let me doctor him 

’Cause his chances would be slim; 

He'd take meddisuns, I bet, 

He don’t very soon forget! 
—Indianapolis News. 

(From Indianapolis Med. Journal, 
June, 1924). 


THE OTHER MAN 
By Dovuc MALLocH 





Perhaps he sometimes slipped a bit— 
Well, so have you. 

Perhaps some things he ought to quit— 
Well, so should you. 

Perhaps he may have faltered—why 
Why, all men do, and so have I. 

You must admit, unless you lie, 
That so have you. 

Perhaps if we would stop and think, 
Both I and you, 

When painting someone black as ink, 
As some folks do, 

Perhaps, if we would recollect, 
Perfection we would not expect, 

But just a man half-way correct, 
Like me and you. 

I’m just a man who's fairly good, 
I’m just like you, 

I’ve done some things I never should 
Perhaps like you. 

But, thank the Lord, I’ve sense to see 
The rest of men with charity ; 

They're good enough if good as me— 
Say, men like you. 

International Journal of Medicine and Surgery. 





PIERRE AND TEENOM 
By Davin H. Levincston 
Teenom have been felt bad in the middle a long, 
long time. So, the next time he pass himself to town 
he talk wid the doctor. When the doctor have finish 
his exam’ wid Teenom, that Louisiana Cajun wrinkle 
his face up and say, “Doggone!” Then he hurry up 
fast home. 
“What the doctor tell you to do?” 
Teenom. 
“My goodness!” say Teenom, “that doctor tell me 
I must do way wid my appendix!” 
“You have decide to do that, eh?” Pierre ax. 
“Eh, bien Pierre!” say Teenom, almost cry, “if 
I don’t wear no appendix no more how am I going 
to keep my pants up?” 


Pierre ax 
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RICKETS* 


L. R. DeBoys, B. S., M. D., 
From the De 





ment of Pediatrics, School of Medicine, 
ulane University of Louisiana 


NEW ORLEANS, LA. 


Rickets is an old disease. It has been known 
since the year 2000 B. C. when an example of 
the disease occurred in an ape which had been 
confined in a Theban temple.* 

Seranus of Ephesus* in the second century 
A. D. in giving a complete account of pediatrics 
in antiquity observed the frequency of crooked 
limbs of Roman children. Ebstein* regarded 
these as infantile rickets. Epstein* speaks (p. 
520) of an infantile skeleton at the end of the 
first century A. D. (just before Seranus), exca- 
vated at Centirupe and now in the Museum at 
Syracuse showing indubitable signs of infantile 
rickets. 

Glisson® described the disease in 1681 and gave 
the name Rachitis from the Greek indicating 
spine and because of its similarity to “Rickets” 
which was probably a corruption of the Nor- 
man-French “Riquets” for deformities. Because 
of the extent to which the disease was manifested 
in England, in Glisson’s report the disease was 
called “The English Disease.” Rickets has al- 
ways been a condition to attract the attention of 
the investigative mind. 

Virchow showed that the chief fault in rickets 
lies in the lack of proper ossification and not to 
an increased destruction or disintegration of bone 
as was previously believed. Pommer* was the 
first to clearly describe the physiology of the 
osseous system in rickets. 

The pathology of rickets has been thoroughly 
established and it offers the criteria by which 
an unquestioned diagnosis may be made. 

The diagnosis of rickets may be made by its 
pathological findings, its clinical manifestations, 
its roentgenographic evidences and its serological 
tests. 

It would be unfortunate if the diagnosis of 
rickets depended solely upon its pathologic find- 
ings and indeed few cases would be so diagnosed 
as the mortality of rickets per se is practically 
nil. However, the study of rickets with its 
known pathology has been going on over so long 


*Read before the Inter-State Post Graduate Assembly of 
America, Milwaukee, Wis., Oct. 27-31, 1924. 
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a period and has been so sufficiently extensive 
as to have established its clinical picture. With 
the disease of an established pathology as rickets 
not only its clinical diagnosis but its roentgeno- 
logic and serologic diagnoses have been made 
possible by confirmation with its pathologic find- 
ings in experimental animal investigation. 

It is not the purpose at this time to go into 
an academic dissertation on rickets as you are 
all undoubtedly familiar with the condition. 
There are, however, some features of the disease 
which have been studied which should be of in- 
terest and which it is my purpose to refer to 
today. 

In the history of the study of rickets there 
have occurred periodically times when the inter- 
est in the disease has been stimulated. This has 
been especially so within the past decade during 
which time there has been more investigational 
work conducted than possibly in any like period 
in this history of the diseaee. 

Several theories have been advanced for the 
causation of rickets, principal among which have 
been (a) those of infection; (b) those of diet; 
and (c) those of hygiene. The first of these 
were especially sponsored by Moussu,’ Torane 
and Forte* and Kock, the latter of whom said 
that he could produce rickets experimentally. 
However, sufficient scientific studies have been 
conducted to discredit any contention of the in- 
fectious character of the disease, thus leaving the 
two remaining etiological factors namely, diet 
and hygiene, as furnishing fields for study and 
investigation. 

The names of certain investigators have been 
associated with these two causative factors of 
rickets, so that any remarks relative to the etiol- 
ogy of the disease must include some refetence 
to them. Guerin’® and Bland-Sutton™ appear 
to be two of the exponents of the dietary cause 
of rickets. 

Guerin® fed puppies on meat for four to five 
months and produced rickets in them, while pup- 
pies from the same litter were suckled and they 
showed no signs of the disease. 

Bland-Sutton™ in the Zoological Gardens of 
London produced rickets in young lions by wean- 
ing them early and feeding them on raw meat 
only and was able to cure them in three months 
by adding to their diets milk and cod liver oil. 

Findlay** and Hansemann™ are two exponents 
of the hygienic cause of rickets; the former be- 











lieving that “rickets is due to confinement and 
lack of exercise,” and the latter stating that the 
“cause could be written down as domestication.” 

Findlay“ cites the instance of two dogs belong- 
ing to a sister and brother. The brother’s dog 
ran about with him and the sister’s dog remained 
confined with her. By the end of the summer 
the boy’s dog was fine and healthy and the girl’s 
dog showed clinical rickets with curving of the 
legs. 

Hansemann™ prevailed upon his Japanese stu- 
dents to capture and confine a young wild mon- 
key. After confinement when curvature of the 
bones took place they were shown to be rachitic, 
according to Hansemann. 

While observations of the exponents of these 
two etiological schools of rickets are of interest, 
there are other observers who have recorded sim- 
ilar results and some whose results do not concur 
with these. It is because of the varied results 
obtained that the etiology of rickets is still a 
matter of much interest. 

Whatever the etiologic factors in the produc- 
tion of rickets, whether they be purely dietary 
or purely hygienic, they are closely associated in 
the investigational and experimental contribu- 
tions here recorded. 

In all investigational and experimental work 
the several diagnostic means are used as indices 
for the study. The diagnosis of rickets by its 
pathology is the most reliable method. But only 
in experimental animals is this means of diag- 
nosis possible. By a comparison with its path- 
ology in experimental animals the diagnosis of 
rickets has been made more reliable by serologic 
and radiologic means. The clinical evidences of 
the disease do not always concur with the sero- 
logie and radiologic findings which is possibly 
due to the fact that the evidences of rickets se- 
cured by these various methods occur at different 
stages of the disease. The exact order of their 
occurrence should require further investigation. 
For example, rickets has been considered as a 
disease which manifests itself during the second 
half of the first year. The origin of this belief 
no doubt is based upon the fact that during the 
second half of the first year the clinical symptoms 
ascribed to rickets are noted. Most of the symp- 
toms very likely are the result of a prolonged 
disturbance. In an article based upon the study 
of 197 breast fed infants extending over the 
period of the first year of life it was shown by 
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DeBuys** in the follow-up division of his service 
of the newly born that the average intensity of 
the clinical symptoms gradually increased 
towards the end of the year with the exception of 
craniotabes which began at four weeks, promptly 
increased and reached its peak at the 16th week 
and decreased rapidly to the 28th week after 
which time its intensity was insignificant. On 
the other hand, in another study DeBuys and 
von Meysenbug** showed that within the first 12 
weeks of life the blood analysis does not show 
any changes indicative of rickets. From the 12th 
to the 20th week the blood changes are more 
pronounced, and after this period there is a grad- 
ual return to normal. While these findings co- 
incide with the period of the inception of the 
individual symptom the intensity of the symp- 
toms continued when the blood returned to its 
normal calcium and phosphate content. 

Calcium and Phosphorus. Calcium and phos- 
phorus are the two chemical elements found to 
be altered in rickets, so that naturally they have 
been a source of scientific investigation. 

In their study upon the calcium and phos- 
phorus in serum in relation to rickets Howland 
and Kramer" conclude that: 

“In non-rachitic infants and young children, the con- 
centration of calcium is from 10 to 11 mg. per 100 
ce. of serum. 

The concentration of inorganic phosphorus is about 
5 mg. per 100 cc. of serum. 

The constancy of the concentration of calcium 
phosphorus and bicarbonate in the serum of normal 
children undoubtedly determines the constancy of the 
inorganic composition of normal bone. 

During the period of active rickets the calcium con- 
centration may be normal or slightly reduced. The 
reduction does not seem to depend directly on the 
rickets. There are reasons for believing that in many 
instances the reduction is associated -with a latent 
form of tetany. 

The inorganic phosphorus of the serum is regularly 
reduced in active rickets, sometimes to an extreme 
degree. 

During the process of healing, whether occurring 
spontaneously or as the result of the administration 
of cod liver oil, the phosphorus content of the serum 
gradually rises to a normal figure and often some- 
what above this. Relapses are accompanied by a fall 
in the phosphorus concentration of the serum. 

All the children under 2% years of age in whom we 
have found an inorganic phosphorus content of the 
serum of 3.0 mg. or less have been suffering from 
active rickets.” 


Simultaneously Iversen and Lenstrup** studied 
the acid soluble acid insoluble and total phos- 
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phorus in the whole blood and plasma of normal 
and rachitic infants and found a low acid soluble 
phosphorus in children suffering from rickets 
compared with the normal. 

Pappenheimer, McCann, Zucker, and others*® 
showed that: 


“Rachitic bone lesions may be produced in rats by 
a diet containing an excess of calcium but deficient in 
phosphates. 

Similar lesions follow a diet deficient in calcium 
but containing an excess of phosphate, the endochon- 
dral lesions however are less pronounced. 

A diet deficient in both calcium and phosphorus in- 
duces a typical rickets. 

Inorganic salts other than calcium or phosphates 
seem to be without influence upon the development or 
prevention of rachitic lesions.” 

Howland, Kramer, Wang, and Fletcher” in a 
study upon the calcium and phosphorus determi- 
nation in blood plasma in rickets and tetany 
state: 

“In moderate rickets, the phosphorus or calcium or 
both may be moderately lowered. 

In severe rickets the phosphorus is markedly re- 
duced, even in those exclusively breast fed, while the 
calcium may or may not be lowered.” 

Shipley, Park, McCollum, Simmonds*' in the 
title of their study ask the question, “Is there 
more than one kind of rickets?” and in their 
conclusions make the statement that: 

“As the result of our experiments we are led to be- 
lieve that there are two main kinds of rickets. One 
is characterized by a normal or nearly normal blood 
calcium and a low blood phosphorus (low phosphorus 
rickets); the other by a normal or nearly normal 
blood phosphorus but a low blood calcium (low cal- 
cium rickets).” 

Hess and Mazner* in their investigation upon 
rickets in relation to inorganic phosphate and 
calcium in maternal and fetal blood state that: 

“The inorganic phosphate of the blood of pregnant 
women is approximately normal. The calcium is 
somewhat diminished at term. 

The inorganic phosphate of the blood of the mother 
is almost invariably lower than that of her infant at 
birth. This holds true, although to a less extent for 
the calcium. 

The inorganic phosphate of the new-born is generally 
lower than that of the infants one month of age or 
older. However, even when the percentage was within 
the rachitic range, rickets was not evident by clinical 
or roentenographic examination. 

No relationship was found between the percentage 
of inorganic phosphate in the blood of the new born 
and the occurrence of rickets during the first year of 
life.” 

DeBuys and von Meysenbug’® in the study 
of the correlation of the clinical, radiological, 
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serological evidences of rickets in the breast fed 
found : 

“That the lower the product (calcium X phosphate) 
the more frequent were the x-ray findings positive 
and the greater was the degree of clinical evidences 
of rickets. 

The positive radiographic findings, the positive 
clinical manifestations and the abnormal blood changes 
ran parallel.” 

Diet. The foregoing serologic studies have 
shown that there is a disturbance in the calcium 
and phosphorus in the blood in this disease. 
These serologic findings have been confirmed at 
autopsy in experimental animals. The x-ray evi- 
dence of the bone pathology gives a definite pic- 
ture so that with the x-ray and serologic findings 
established for rickets as a basis is had for the 
study of the influencing factors upon rickets in 
the human being. 

The effect of diet upon the prevention, pro- 
duction, and healing of rickets has offered a very 
extensive field for scientific study. A diet defec- 
tive in its fat content has long been believed to 
predispose to rickets. It has been noted that 
the kind of fat to so influence rickets is animal 
fat. It has been shown that animal fat contains 
at least one “accessory food” or vitamin, the fat 
soluble A. The absence of this vitamin has been 
held accountable for the development of rickets. 
God liver oil is rich in this vitamin. It has been 
shown more recently that there is another vita- 
min in cod liver oil which is accountable for the 
antirachitic property of the oil. It is difficult to 
say how long it has been known that cod liver 
oil is indicated in rickets. The association of 
the name of the oil with the name of the disease 
is historical. 

Von Meysenbug** found that there is no re- 
duction in the inorganic phosphate of the breast 
milk on which infants develop rickets. 

DeBuys and von Meysenbug*™ found the cal- 
cium content of breast milk to be greater in the 
mothers of normal infants as compared with the 
milk of mothers of rachitic infants. They found 
the calcium content to diminish as lactation pro- 
gresses. It was also noted that the calcium con- 
tent of the milk in the colored race was less than 


in the white. 

“Egg yolk possesses marked antirachitic properties 
for animals and for infants. It has proved itself of 
great value in protecting infants from rickets during 
the season when its incidence is greatest, and with 
this in view can be recommended as a supplement to 
the dietary comparable to orange juice in the protec- 
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tion against infantile scurvy. It has also curative 
value but less than cod liver oil, and, therefore, accord- 
ing to Hess™ should not be relied on for cure except 
when cod liver oil is not well borne. 

Casparis, Shipley and Kramer™ state that “the addi- 
tion of one or two eggs a day to the diet will initiate 
healing, which is usually evident within three weeks 
after the egg feeding is begun. 

“The chemical changes in the blood serum and the 
roentgenographic changes in the bones are similar to 
those which follow the administration of cod liver oil. 

“The addition of 10 per cent egg yolk to a rickets 
producing diet will initiate healing of rickets in the 
rat in six days.” 

Butter fat has a very feeble influence in pro- 
tecting animals against the development of ricket 
like lesions.?* 

Shipley, Kinney and McCollum** showed in 
experimental rats that ether extracts from alfalfa 
leaves and ether extracts from clover blossoms 
are antirachitic and the antirachitic vitamin thus 
obtained caused healing of rickets in rats begin- 
ning on the seventh day of administration and 
was practically complete in 33 days. 

The ether extracts of alfalfa are free from 
calcium and contain only insignificant traces of 
phosphorus. Ether extracts of cabbage were 
either negative or doubtful in their antirachitic 
effect, and the ether extracts of dry spinach, 
brussels sprouts, cabbage, celery, tomato and 
sweet potato given in amount equivalent to feed- 
ing 250 gms. per kilo of ration to animals with 
rickets were without effect on the rachitic process 
in the bones. 

McCollum, Simmonds, Shipley, and Park” in 
their experiment upon the effect of starvation on 
the healing of rickets, furnish the first anatom- 
ical proof of the beneficial effect of starvation on 
the animal body. They believe that: 

“Rickets has certain of the characteristics of a de- 
ficiency disease because certain substances contained 
in cod liver oil and elsewhere corrects an anatomical! 
condition which develops when the calcium and phos- 
phorus in the diet are present in wrong proportions. 
Yet rickets has a feature entirely distinct from beri 
beri, scurvy, and xeropthalmia, The relation between 
two inorganic elements determines the extent of the 
animal’s need for the organic factor which cod liver 
oil furnishes. No such relationship between a vitamin 
and any other food substance has been clearly demon- 
strated in any other condition.” 

They” have shown that in rats with rickets a 
period of fasting induces a cessation of the activ- 
ity of the disease and initiates healing with recal- 
cification of the proliferative cartilage of the 
bones. 
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Howland and Kramer as quoted by Cavins*® 
have shown this calcification to be accompanied 
by changes in the inorganic salts of the blood 
which changes are concerned only with the cal- 
cium and inorganic phosphates. These workers 
have further shown that there is a close relation- 
ship between the deposition of calcium phosphate 
in bone and the product of the concentration of 
the serum calcium (in mg. per 100 c.c.) and 
the concentration of the inorganic phosphorus 
expressed in the same terms. Their conclusion 
is that 
“when the product is below 30, rickets is to be ex- 
pected, between 30 and 40 it is possible. When the 
product is above 40 either healing is taking place or 
rickets is entirely absent.” 

McCollum, Simmonds, Shipley and Park?" be- 
lieve that with diets which are deficient in cal- 
cium but which contain a sufficient supply of fat 
soluble A and have an approximately normal con- 
tent of phosphorus rats develop rickets funda- 
mentally resembling human rickets. The admin- 
istration of cod liver oil when the condition is 
well advanced is followed by healing of the 
lesions with the formation of an osteoporotic 
bone. 

An influencing factor which should not be lost 
sight of is the effect of the diet during the pre- 
experimental period, the first 4 weeks of life.™ 

Howland and Park*? aand others have shown 
the radiographic evidences of rickets in the bones 
and have demonstrated the beneficial effect of 
cod liver oil by radiograms following the admin- 
istration of the oil. These changes can be noted 
at the end of the third or fourth week. 

It was generally believed that the fat soluble 
A contained in the cod liver oil was the causative 
factor in the cure of rickets. The experiments 
of Hess, MeCann and Pappenheimer*™ in this 
connection are enlightening: 

“Young rats receiving a diet complete except for a 
lack of the fat soluble A vitamin invariably failed to 
grow and generally developed keratitis. The keratitis 
developed less frequently when the ration included 
crange juice. If this diet is continued for a period of 
months the animals died either of inanition or more 
often of some intercurrent infection. The skeletons 
of such rats show no gross changes whatsoever. 
Microscopic examination of the bones of 22 rats on a 
ration of this character presented definite signs of a 
lack of active osteogenesis but in no instance lesions 
resembling rickets. In view of these results and their 
conformity with our previous experience in regard to 
infantile rickets we are of the opinion that this vitamin 
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cannot be regarded as the antirachitic vitamin and 
that if the diet is otherwise adequate its deficiency 
does not bring about rickets.” 


McCollum, Simmonds, Becker™ state: 


“Although there is no longer any room to doubt 
the efficacy of cod liver oil in curing rickets the nature 
of the active principles in the oil is still unknown. It 
has been stated that the fat soluble A is responsible 
for the beneficial effect from its administration in this 
disease. We have, however, published certain evidence 
which lead us to believe that the protection against 
rickets which cod liver oil affords is not due to fat 
scluble A, 

Hopkins has shown that this vitamin is readily de- 
stroyed by oxidation. Following his lead McCollum 
and his coworkers™ “oxidized cod liver oil for from 
12 to 20 hours at 100 degrees C by blowing air through 
it. Oil which was treated in this way did not cure 
xeropthalmia, even though its administration was be- 
gun at the onset of the disease when edema of the 
eyelids was first noticeable. On the other hand, it 
was just as effective in curing rickets in rats as the 
untreated oil. The bones of rachitic animals which 
were given daily a curative dose of oxidized oil to the 
amount of 2 per cent of the weight of the ration (aver- 
age daily consumption of cod liver oil about 70 mgs.) 
for 11 days showed quite as advanced evidences of 
healing as those shown by animals which had received 
the same amount of unoxidized oil for the same length 
of time. 

The antirachitic effect of cod liver oil is not due, 
therefore, to its content of fat soluble A but to some 
other factor which the oil contains. 

The existence of this substance which exerts its 
effects in so remarkable a manner on the growing 
bones is now as firmly established as is the instance 
of any of the three hitherto recognized vitamins. 
From its mode of action and the very small amounts 
of it which are required to exert its directive in- 
fluence on metabolism it must we believe be classed 
with this group of essential! nutritive principles.” 

They carried on the investigation further*® 
and concluded with the statement: 

“The evidence set forth in this paper demonstrates 
that the power of certain fats to initiate the heal- 
ing of rickets depends on the presence in them of a 
substance which is distinct from fat soluble A, These 
experiments clearly demonstrate the existence of a 
fourth vitamin whose specific property as far as we 
can tell at present is to regulate the metabolism of 
the bones.” 


Light. Hess and Unger** have shown that 
rickets is encountered occasionally when every 
kind of food is given without exception: On a 
dietary containing a large quota of milk, there- 
fore rich in fat; on a diet low in fat and the fat 
soluble vitamin; on raw or pasteurized milk; on 
a diet of fluid milk, dried milk, condensed milk 
and human milk. He has found it to occur in 
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one-half of the breast fed infants of the poor, 
while DeBuys*® has noted the disease to occur 
to an appalling degree in those infants exclu- 
sively breast fed. It would seem that since the 
disease occurs with such frequency on a diet sup- 
posed to be ideal that either one of the two rea- 
sons or both must be given, namely, that breast 
milk is deficient in the antirachitic factor or fac- 
tors containd in food or that something addi- 
tional is necessary to exert a favorable protective 
influence. 

Rickets is notably frequent in parts of the 
world where the amount of sunlight is relatively 
little as compared with other parts where the 
amount of sunlight is plentiful. Indeed, it was 
this observation that led Hutchison*’ to make his 
observation in India, selecting India because of 
its excessive sunshine as compared with Lon- 
don’s. To quote: 

“In consequence of the purdah system practiced by 
the wealthy Hindus and Mohammedans the children 
of the rich were much confined in airless and sun- 
less rooms not only during infancy but also in the 
case of girls about puberty when they went to reside 
in their future husband’s house. The poor on the 
other hand lived in tents and huts and led an open 
air life. The various articles entering into the diets 
of the two classes were the same, though they were 
quantitatively differently distributed. Hutchison found 
early rickets during infancy and late rickets in the 
young girl wives prevalent among the rich and very 
scarce among the poor.” 

His diagnoses of rickets were substantiated by 
his x-ray findings. It is interesting to record 
that Hutchison*’ noted great improvement, in 
fact, rapid recovery in many cases by simply put- 
ting the patients in the sun and fresh air. This 
was noted without any change in the diet and 
without the administration of drugs. 

Huldschinsky** (quoted by Meyer*® in 1920) 
was the first to institute systematic attempts at 
the treatment of rickets with artificial ultra violet 
light (the mercury vapor lamp according to the 
Hanau system) and the summary of his results 
with ultra violet irradiations are as follows: 

“The therapeutic effect of quartz light irradiation is 
invariably apparent in all forms of rickets. 

Recovery results more promptly than with any of 
the methods employed heretofore. 

The effects of irradiation are lasting and the regen- 
erative process is active for at least two months after 
interruption of treatment. 

The duration of treatment embraces (a) from 2 to 
4 weeks in infants, (b) from 1 to 2 months in chil- 
dren aged one year, (c) from 2 to 6 months in chil- 
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dren aged 2 to 4 years, (d) up to 9 months in older 
children. He demonstrates roentgenographically that 
calcification of the bone parallels the clinical improve- 
ment.” 


Kramer, Caspiris, and Howland*® showed the 
effect of ultra violet radiation upon the calcium 
and inorganic phosphorus concentration of serum 
in rickets. To quote: 


“Five children showing clinical evidences of rickets 
confirmed by roentgenographic examination of the 
bones, were treated by systematic exposures to the 
rays from the mercury vapor quartz lamp. This was 
followed in every instance by healing of the rachitic 
process of the bones. The inorganic phosphorus con- 
centration of the serum of these children was low 
(from 2.7 to 3.2 mg.) before the treatment was begun 
and gradually increased to a maximum of 6 mg. with 
the appearance of calcium deposition in the bones. 
So far as could be judged by x-ray, healing of the 
bones following radiation occurred at about the same 
time as it does after the administration of cod liver 
oil. The changes in the phosphorus concentration of 
the serum were identical with those observed after 
cod liver oil treatment. The pigmented skin of the 
negro child did not interfere with the action of the 
light rays. The colored children required no more 
intensive treatment to bring about healing than did 
the white children.” 


Hess and Unger** in their interpretation of 
the seasonal variation of rickets state: 


“Young rats on a diet low in phosphorus can be 
protected from rickets by irradiations with sunlight 
for about 15 minutes daily. In the winter months, 
however, this degree of light was found insufficient. 
The effective rays of the sun, in the intensities 
studied, did not penetrate window glass. They 
manifested some protective value after reflection from 
a smooth white surface. 

Irradiation of a few minutes with the rays of the 
mercury vapor lamp suffices to protect rats against 
rickets. This is true likewise of the rays from the 
carbon arc lamp. A standard protective dose of radia- 
tion can be formulated for rats on a standard diet. 

Light is able to prevent the occurrence of rickets 
in rats fed a rickets producing diet characterized either 
by a low phosphorus and high calcium content, or a 
high phosphorus and low calcium content. 

Moderate variations in temperature do not alter the 
effective action of light rays. Pigmentation of the 
skin markedly lessens their effect, as demonstrated by 
the failure of a standard dose to protect black rats.” 


Schultzer and Sonne** present a preliminary 
report on their success in warding off rickets in 
rats by exposing them to ultraviolet ray: 


“All the rats developed rickets on the McCollum 
scurvy diet 3,143. The rickets was manifested in three 
weeks, and was pronounced in four when the rats had 
been kept in the dark, but there were not signs of 
rickets in the rats that had been exposed daily for 
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fifteen minutes to the mercury vapor lamp. The phos- 
phorus content of the serum was normal. Exposures 
limited to 5 minutes protected to some extent, but not 
completely, They noted further that the protection 
afforded by the light was less effectual in black than 
in lighter colored rats. The effective ultraviolet rays 
seemed to be those with wave lengths between 400 
and 280 millimicrons. Even exposure for one minute 
daily had some influence. 

Sunlight and carbon arc light have a decided 
action, but the mercury vapor lamp is more potent in 
rickets.” 


Hess and Unger*? in another study of the sea- 
sonal variation of rickets further show the bene- 
ficial effect of light. Their conclusions are: 


“Milk from pasture fed cows (summer milk) failed 
to prevent the development or to decrease the in- 
cidence of rickets during the winter. On the other 
hand treatment with ultraviolet rays or with sunlight 
brought about calcification of the bones during the 
winter as demonstrated by means of the roentgen ray. 
These contrasting results lead to the conclusion that 
hygienic factors, especially sunlight, and not dietetic 
factors, play the dominant role in the marked seasonal 
variation of the disorder.” 


Powers, Park, Shipley, McCollum and Sim- 
monds** in their experiment to determine the 
preventive effect of sunlight conclude: 


“The beneficial effects of the sun’s rays were not 
limited to the skeleton since the condition of the 
animals underwent a general improvement under the 
influence of the treatment with sunlight. The effect 
of the sunlight on the skeleton was a manifestation of 
its favorable effect only on a single tissue. 

The exposure to the sun rays however did not en- 
tirely compensate for the defects in the diet. The 
animals remained undersized, the bones though com- 
pletely calcified remained thin. Though the sunlight 
did not alter the defects in the diet it permitted the 
animals to thrive to a limited extent in the presence 
of them. 

It is necessary to conclude, therefore, that the sun- 
light in some way raises the efficiency of the body 
cells. It enables the organism to put into operation 
regulatory mechanism which otherwise would have 
been inoperative or ineffectual. 

The effects of sunlight and of cod liver oil on the 
growth and calcification of the skeleton and on the 
animal as a whole seem to be similar if not identical.” 


These same observers*® conducted experiments 
to determine the protective effect of the mercury 
vapor quartz lamp and were able to prevent the 
development of rickets in rats. They concluded 
as follows: 

“The beneficial effects of the radiations from the mer- 
cury vapor quartz lamp were not limited to the 
skeleton since the condition of the rayed animals 
underwent a general improvement. 
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The effect of the radiations of the mercury vapor 
quartz lamp on the growth and calcification of the 
skeleton of the rat and on the animal as a whole 
seemed to be similar to if not identical with those 
brought about by direct sunlight and by cod liver oil.” 

Shipley, Park and McCollum™ were able to 
produce a pathological condition corresponding 
in all fundamental respects to rickets in human 
beings in two ways when rats were deprived of 
certain active light rays: 1. By diminishing 
the phosphorus and supplying the calcium in 
optimal quantity or in excess, or 2, by reducing 
the calcium and maintaining the phosphorus at a 
concentration somewhere near the optimum. 

Hess and Unger** were able to obtain results 
by direct action of the sun’s rays similar to those 
from the ultra violet ray. 

“In their experience there was marked improvement 
in the rickets as evidenced by the calcification of the 
epiphyses noted by x-ray. The alteration resembled 
that which follows the administration of cod liver oil. 
The children’s general condition was also benefited.” 

The beneficial influence of sunlight in the pre- 
vention of rickets was shown in rats fed upon 
a diet adequate in calcium, but low in phosphorus 
by Hess, Unger and Pappenheimer.** To quote: 

“Rachitic lesions which develop regularly in rats 
upon a diet adequate in calcium but low in phosphorus 
may be prevented by short exposures to direct sunlight. 

This protection is equivalent to the addition of at 
least 75 mg. of phosphorus to the diet in the form of 
basic potassium phosphate.” 

Gutman and Hess** showed the curative effect 
of sunlight which was accompanied by an in- 
crease of inorganic phosphate in the blood. They 
concluded : 

“It is evident that sunlight not only brings about a 
clinical cure of the characteristic lesions, but also 
brings about an increase in the inorganic phosphate 
of the blood similar to that noted when the cure is 
accompanied by means of the specific cod liver oil. 
This observation is of interest both as additional tes- 
timony of the curative value of sunlight in this dis- 
order, and as evidence that the curative process occa- 
sioned by those divergent therapeutic agents will 
probably be found to be fundamentally the same. 
These results establish a chemical basis for the use 
of heliotherapy in rickets. Furthermore, they furnish 
the first definite evidence of metabolic changes in the 
animal body brought about by the solar rays.” 

The experience of Hess and Unger** with the 
carbon are light in the prevention and cure of 
rickets is interesting, as they add another thera- 
peutic agent of value. They state: 

“In this experiment we used the white flame carbon 
are lamp because its rays more closely approach the 
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sun’s spectrum, and they were rich in luminous rays. 
The mercury vapor quartz lamp emits rays rich in 
ultra violet. Much of the ultra violet rays are of 
wave lengths considerably shorter than those of sun- 
light. The carbon arc light used was similar to those 
employed in taking motion pictures. The children did 
not experience any tanning. Hess believes that pig- 
mentation is a non-essential factor in heliotherapy in 
rickets and argues against Rollier’s theory that the 
beneficial action of sunlight is due to and in accordance 
with the degree of pigmentation which is produced. 
There were no superficial burns in this experiment. 
Hess concludes that the carbon arc light has been 
found in the laboratory as well as in the clinic to be 
a very effective therapeutic agent in preventing and 
curing rickets, It has the advantage of being com- 
paratively inexpensive, its rays are non-irritating to 
the skin so that it can be used for hours with perfect 
safety.” 


The experiments of Eckstein*® made on 43 rats 
proved that 
“those animals which had been treated by irradiation 
from an electric arc light failed to develop rachitis in 
spite of preliminary deprivation of vitamin A, phos- 
phorus and fat content of their food. The non-irradi- 
ated control animals developed rachitic bone changes.” 

Finally, with regard to the various ray experi- 
ments, Hess, Unger and Steiner® have shown 
that the roentgen rays neither prevent nor pro- 
duce rickets in experimental animals. 


Evzercise. 


With regard to exercise in rickets 
no experimental data is available to warrant any 


conclusions. Most clinicians advise against too 
early exercise in rickets, i. e., sitting, standing 
and walking. In fact, this advice was given by 
Seranus? in the second century. On the other 
hand, Findlay* advocates the use of electricity 
and massage, as they tend to cause the rachitics 
to walk earlier; and Marfan™ advises that the 
child should not be prevented from standing for 
a short time and walking a few steps at the be- 
ginning of progress toward recovery. It would 
seem to be more judicious, however, in view of 
observations made upon the colored race, to 
advise against this plan. These colored children 
are thrown upon their own resources earlier and 
consequently sit, stand, and walk at a younger 
age than do the white children. These colored 
children also have more rickets and the deformi- 
ties of rickets in them are decidedly more 
marked. It would seem, therefore, that until 
the rachitie process is healed exercise, either 
active or passive, should be advised against. 
Further in cases of deformity, attempts should 
be made to correct them while treatment is in 
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progress, so that the deformities may be over- 
come as the ossification of the bones, the 
strengthening of the musculature, and general 
improvement of the individual progresses. 
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TRAUMATIC RUPTURE OF THORACIC 
AORTA WITH REVIEW OF FIFTY- 
FIVE ABDOMINAL INJURIES* 


LeRoy Puiirp Kuun, M.D. 
CHICAGO 


I wish to report the history and autopsy find- 
ings of a man, aged 49, married, two children 
under 16. While working at a revolving rip-saw 
(2,800 revolutions per minute) a block of wood 
was thrown back against his sternum. The blow 
did not produce laceration of skin, and little, if 
any discoloration. Upon first examination made 
in my office Aug. 15, 1924, I found temperature 
98.2, pulse 85, respirations 22, blood pressure 99 
systolic—60 diastolic. Excursion of lungs nor- 
mal. A few coarse rales in right upper lobe. 
Left lung clear. No areas of dullness in either 
lung. Expansion 3514, contraction 33. Apex 
of heart in left fifth interspace mammillary line. 
Right border does not extend beyond the right 
border of the sternum. Tones clear. No mur- 
murs. No intermissions or extra systoles. Regu- 
lar rhythm. Pulse soft. Urine, dark amber 
color; specific gravity 1030; reaction acid; no 
albumin; no sugar. X-ray of chest did not re- 
veal fracture. 

Aside from the tenderness over the sternum 
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and slight embarrassment of respiratory move- 
ments, the patient did not complain. There 
was no cough. I advised him of the tremendous 
force the blow carried, and directed him to go 
to the hospital for a few days’ observation. This 
he refused to do, stating he expected to resume 
work in a few days. He returned to my office 
Aug. 17, stating he had a great deal of pain in 
his chest, directly under the sternum. His color 
was not so good. Temperature 99; pulse 90; res- 
pirations 24. Excursion of lungs was the same 
as at first examination. He was given a mild 
laxative, and directed to remain quiet, in bed, 
with ice bag applied to the sternum. He came 
to my office again on Aug. 19 feeling better. 
No further chest symptoms. Stated he thought 
he was well enough to resume work. I directed 
him to remain quiet and return on Aug. 22. 
Another examination made of his. chest on Aug. 
23 did not reveal any abnormal changes. In view 
of the fact that he had regained his strength, 
I stated he might resume light work on the fol- 
lowing Monday, Aug. 25, 1924. Soon after he 
arose on that day, he stated to his family that 
he did not feel so well. In a few minutes he 


was dead—before medical aid could reach him. 


Post Mortem Examination: 


On inspection of body we found an extensive area of 
no excessive ecchymosis over the sternal region ex- 


tending from left mammillary line to right mammil-. 


lary line and down to end of sternum. 

On opening the skin we found some extravasation 
of blood between 2nd and 3rd, and 3rd and 4th ribs 
on right side, and a small clot near the median line. 
On opening the thorax we found considerable ex- 
travasation in anterior mediastinum. The lungs were 
about normal. On opening the pericardium we found 
it completely filled with clotted blood (about 500 cc.). 
Tracing this to its source we found a rupture of the 
lining of the aorta just as it springs from the left 
ventricle of the heart, at which point the blood had 
finally worked its way through. 

In my opinion death was due to hemorrhage into 
the pericardium following accidental injury. 

Signed “J. H. Goltra.” 


From a careful search of the literature with 
respect to traumatic dissecting rupture of the 
thoracic aorta, I have found 75 cases reported 
since 1895. Twenty-six of these reports show 
traumatic rupture with hemorrhage into the 
pericardium, as was noted in the post mortem 
findings of our patient. Two cases were reported 
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of incomplete thoracic rupture of aorta due to 
trauma. 

P. Rowland Kemp’ reports a traumatic rup- 
ture of thoracic aorta in a male aged 46, admit- 
ted to casualty department dead. A history was 
given of having been struck on the head and 
chest by a portion of a stone, which had been 
separated from a flywheel, while revolving at 
full speed, in a motor works. He had a large 
abrasion over the sternum, deep bruises over 
right malar bone, and an incised wound of the 
chin. Post mortem examination revealed an ex- 
travasation of blood into the subcutaneous tis- 
sues and under the pectoralis major in the area 
of the abrasion. The sternum was obliquely frac- 
tured from above downward and backward into 
the line of 3rd and 4th costal cartilages. The 
lungs were deeply congested. The pericardium 
was greatly distended with blood which had es- 
caped from a transverse tear in the aorta just 
beyond the line of the aortic valve. The exuded 
serum was under considerable pressure. Skull 
was entirely negative. 

Traumatic rupture of healthy thoracic aorta 
without external signs of the cause of death is 
reported by G. G. Copeland. A laborer, 40 
years old, was struck by a large mass of falling 
earth which gave him a glancing blow on the 
back, knocking him down. A few seconds later 
he was picked up dead, and was seen by a medi- 
cal man who could find no external evidence of 
the cause of death. Post mortem findings were 
as follows: 310 cc. free blood in peritoneal cav- 
ity; left pleural cavity contained 380 cc. blood; 
descending aorta ruptured straight across—no 
evidence of disease. What caused the rupture 
he was unable to say, though the idea of a force 
acting like a contrecoup seemed tenable. 

In connection with this report I wish to re- 
view 55 “kickback” accidents, due to a piece of 
wood thrown back from a revolving rip-saw or 
planer producing trauma to the abdomen. These 
cases have come under my personal attention for 
treatment during the past twelve years. 

The average revolving rip-saw is run at about 
2,800 revolutions a minute, while the planer is 
faster—approximately 3,400 revolutions a min- 
ute. The force of the blow is sufficient to knock 
the workman back from four to seven feet. Pro- 
found shock, nausea, weak pulse, cold perspira- 
tion follow. After a short while the patient may 
resume work for a time. 
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If the employer is prudent, having had expe- 
rience with such accidents, he will insist upon 
the injured workman going to the hospital at 
once. I have known these men to stop work, go 
home and await symptoms. Some of them go 
through the night, others call a doctor earlier. 
Some of these patients have finished a day’s work, 
only to find themselves in a state of collapse by 
evening. Others apparently have little pain. 
All of them should be regarded as serious in- 
juries until such time as it is known definitely 
that there is little if any damage to internal 
organs. It is far better for the physician in 
charge of one of these accidents to understand 
that he is dealing with a surgical case from the 
beginning. 

Sternberg of Vienna states that woodworkers 
working with revolving saws (2,000 to 3,000 
revolutions per minute) are very prone to injur- 
ies caused by the wood being thrown back by the 
saw. The following statistics were gathered 
from Austrian furniture factories. Of 519 acci- 
dents caused by planing machines 221 were due 
to “Zurerckschlagen” or “kickback.” The re- 
maining injuries were of the fingers, ete. Of 
135 accidents caused by trimming machines 85 
were due to the “throwback.” Of 514 caused by 
circular saws 204 were due to the same mech- 
anism. 


Monro® states that a hollow viscus filled with 
food is more apt to rupture than one which is 
empty. The majority of ruptures occur in the 
upper and lower portions of the small intestine, 
i. e., the less movable portions. Perforations 
may be single or multiple. 


KICKBACK ACCIDENTS AND TRAUMA TO ABDOMEN 


Total number of author’s patients 

Number operated on 

Number operated upon the day of injury 

Of those operated upon the day of injury (recovered).... 

Or a mortality of 

Number operated upon 2nd, 4th and 7th day after injury 5 

Of those operated upon 2nd, 4th and 7th day after injury 
(number recovered) 

Or a mortality of 

Total number of patients not operated on 

Ordered to report because of nature and type of injury 
to abdomen 

Persistently refusing to submit to early operation 

Five of the thirteen died—or a mortality of 


One patient died on way to hospital. 

The one patient who had been operated on 
the day of injury had a ruptured pancreas. Au- 
topsy findings of fat necrosis. 
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Five of the thirteen who persistently refused 
exploratory operation—autopsy findings were: 


1. Jejunum traumatized so that two openings size of pencil 
were found in the upper portion. 

2. Large irregular tear middle portion of ileum. 

8. Trauma to the ileum so that adynamic ileus produced 
death. 

4. Ruptured urinary bladder. 

5. Opening in the lower portion of ileum large enough to 
admit little finger. 


Massie* reviews thirty-four cases of intestinal 
rupture without penetration of abdominal wall. 
He found stomach, duodenum and colon free 
from injury in this series of cases, while the 
jejunum and ileum suffered the majority of the 
lesions. Most of the lesions were partial rup- 
tures, not producing a complete division of the 
bowel. 

Of my 18 cases operated on I found: nine 
with lacerations or bursting holes in the ileum; 
three with holes in the jejunum; one rupture of 
the urinary bladder; one rupture of pancreas: 
one adynamic ileus, or paresis of the bowel; two 
lacerations of capsule of the liver; one hemor- 
rhage of the mesentery with trauma to the 
ileum. 

External evidence of trauma and history of 
blow to abdomen are not safe guides. Recently 
I had a patient with a good deal of discolora- 
tion of the skin and marked rigidity. Pulse 88. 
Considerable evidence of shock. Advised imme- 
diate exploration of abdomen. Patient refused 
and left the hospital against orders. I followed 
his progress for a few days until he resumed 
work. I understand he has worked ever since 
with little, if any, disturbance resulting from 
the blow. One week before this accident a patient 
came under my care who sustained a kickback 
with little, if any, evidence of trauma, no rigid- 
ity of abdominal muscles and practically no pain. 
I waited thirty-six hours before advising opera- 
tion. When I opened the abdomen I found a 
small hole in the lower portion of the ileum with 
localized peritonitis. The opening was repaired 
and drainage established. Patient went along 
nicely for a few days when he died of general 
peritonitis. 

John T. Bottomley’ writing on injuries to 
jejunum and ileum states that unfortunately the 
early symptoms of a severe injury may differ in 
no essential way from those of an unimportant 
injury, and we may thus be lulled into a danger- 
ous feeling of security. He analyzed the cause, 
early symptoms and signs of twenty cases of 
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proven severe intestinal injury caused by blunt 
force and of an equal number of cases of un- 
doubted simple abdominal contusions from 
nearly identical causes. Pain, shock, tenderness, 
muscular spasm, dullness, vomiting, distention 
and external signs of violence—the symptoms 
common to both classes—were carefully studied 
and several interesting deductions made. In the 
first place, apparently identical causes may pro- 
duce a comparatively insignificant or a very 
severe injury. It is equally difficult to estimate 
the amount of force exerted by the acting agent 
and the degree of resistance or lack of resistance 
offered by the subject. There is no symptom or 
combination of symptoms that distinguishes the 
serious from the unimportant injury. There 
seems to be no certain pre-operative means of 
differentiating between a simple abdominal con- 
tusion and one complicated by severe intestinal 
injury. 

I have found the best guide to what is going 
on within the abdomen is the pulse. It should 
be carefuly taken a full minute every half hour. 
A pulse increased to 90 or 95 within a few hours 
after an accident means trouble, especially if it 
remains around 95. This increase alone of the 
pulse is sufficient to advise exploratory operation. 
On the other hand, if the pulse is 48 or 55, one 
is justified in advising immediate exploration of 
the abdomen. Two of my patients operated on 
had a pulse around 50—one a rent in the cap- 
sule of the liver with considerable shock, the 
other intestinal paresis of three feet of the lower 
portion of the ileum. 

A full intestine is much more liable to rupture 
than when the bowel is nearly empty. Ascertain, 
if possible, when the patient had his last meal. 
If the accident occurs within 15 minutes or an 
half hour after a meal, the intestine is more lia- 
ble to burst. When the patient is caught sud- 
denly by the blow and the muscles are not firmly 
contracted, there is little resistance, with practi- 
cally no defense between the viscera and the 
force. 

Muscular rigidity is regarded by some as 
pathogenomonic. W. J. Mayo believes this is 
sufficient to warrant exploration. I recall one 
patient who was so rigid over entire abdomen 
that I advised operation at once. He wished to 
know if I could assure him of recovery if opera- 
tion was done at once. I stated his chance was 
99 per cent good. This did not satisfy, he 


LEROY PHILIP KUHN 423 


wanted 100 per cent sure, or no operation. This 
patient left the hospital that night and resumed 
work two days later. He had rigidity with a 
painful abdomen for ten days following. I am 
inclined to the belief that a slightly distended 
abdomen is a better sign than so much rigidity 
of the muscles. 

Hemorrhage often adds to the confusion. 
Usually if the hemorrhage is at all marked, the 
appearance of the patient together with the pulse 
will spell alarm and cause surgical interference. 

It is well to have these patients void urine 
so that bladder injury can be ruled out of prob- 
able trauma. From my total of 55 cases only 
two sustained bladder injuries; one—a complete 
irregular tear 2 ccm. long on the anterior sur- 
face; the other was traumatized so that it was 
questionable at the time of operation if the blad- 
der wall would hold. By the use of a retention 
catheter—not allowing the bladder to become 
distended for five days—the patient recovered 
with only cystitis as a complication. 

In attempting to make a differential diagnosis 
one can only speculate. As a matter of fact it is 
impossible to make a correct diagnosis without 
exploratory laparotomy. From the 18 patients 
operated on I might say five or six of them were 
explored with a timidity that it might not have 
been necessary to operate. 

A short time ago I opened an abdomen 
wherein the symptoms were mild, although the 
patient gave a clear history of a forceful blow 
to the right of the umbilicus. I had difficulty 
convincing him operation was necessary. In 
fact, the patient refused. It was necessary for 
me to convince the family physician before the 
patient would submit. I found a rent in the 
middle portion of the ileum large enough to 
admit the tip of the little finger. This patient 
made an uneventful recovery. 

The fact that a few unnecessary operations 
may be done is no argument against the proce- 
dure. Referring to the chart of 55 cases re- 
ported and finding five deaths out of thirteen 
who persistently refused operation and four 
deaths of five operated on late, as against one 
death in 13 when operation was performed 
early indicates the necessity of early explora- 
tory operation in most all of these cases. These 
lives would not have been sacrificed to their 
needy families if they had submitted to opera- 
tion. 
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Prognosis. From the experience I have had 
with 55 patients of different types of trauma, 
I have concluded early exploratory operation is 
advisable in 90 per cent of all cases. Watchful 
waiting with a clear history of “kickback” or 
deep trauma to soft parts of abdomen means 
death. 

Lund, Nichols and Bottomley*® report six 
cases in which operation was done with four 
recoveries, the deaths occurring in cases in 
which operation was done after many hours 
had elapsed. 

Siegel’ has collected 376 cases of rupture of 
intestine which have been submitted to opera- 
tion. The mortality was 51.6 per cent. Those 
cases operated upon in the first four hours 
showed a mortality of 15.2 per cent; within 
five to eight hours, 44.4 per cent; within nine 
to twelve hours, 63.6 per cent; after twelve 
hours, 70 per cent. One might state the prog- 
nosis is favorable if operation can be done dur- 
ing first five to seven hours following injury. 
Operation after twelve hours, if the trauma has 
been severe, gives the patient about a 30 per 
cent chance of recovery. 


Treatment. There is no medical treatment 
for these patients, except application of ice- 
bag until exploratory operation can be done. 
Morphin should not be given, because, if the 
patient is hesitating about operation, it will 
sometimes give the desired relief and the pa- 
tient will decide to wait until more serious 
symptoms develop before consenting to opera- 
tion. Then it may be too late. 

It usually requires two or three hours to get 
the patient into the hospital for the surgeon to 
examine and advise. Then it further requires 
several hours more for the religious advisor and 
the operating room preparation, so that five to 
seven hours time elapses before surgical inter- 
ference occurs. Every hour wasted after five 
means a more serious time for the patient. 

Once the abdomen is opened, it has been my 
experience to do a simple suture of silk or linen 
to the rent in the intestine and close the abdo- 
men without drainage, in as short a time as is 
possible. What is to be done by the surgeon 
must be decided upon in each individual case. 
I have not had to do resection in any of these 
esses reported. If escape of fecal contents is 
profuse, thorough flushing of the peritoneal 
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cavity might be advisable and tube drainage 
may be necessary. 

Some of these patients are restless following 
operation, especially if gas distention occurs. 
Morphin is indicated to lessen peristalsis so 
that the traumatized intestine has opportunity 
to heal. If the patient has nothing but warm 
water by mouth and glucose solution or warm 
water (drop method) per rectum for a few 
days, little disturbance follows. 

One of my patients would not resume work 
when he had recovered. He had suffered a rent 
in the lower portion of the ileum. I repaired 
it a few hours following injury. He made an 
uneventful recovery. A physician later made 
a diagnosis of traumatic neurosis following 
shock from accident and operation. The pa- 
tient made the rounds until he was advised 
he had a duodenal ulcer. With this diagnosis 
the Industrial Commission recommended fur- 
ther surgical attention. The abdomen was ex- 
plored. We did not find duodenal ulcer nor 
any adhesions. The stomach had a normal 
appearance. The repair of the rent in the lower 
portion of the ileum was in good condition. 
Lumen of intestine had not been changed by 
the repair. There was nothing abnormal to be 
found within the abdomen. Patient recovered 
and advised of our findings. ‘The exploration 
had a splendid psychic effect. After eight weeks 
he resumed work and has worked steadily ever 
If these patients have an early adjust- 
ment of whatever compensation is due them, I 
have found it has a tendency to promote recov- 
ery with less subjective symptoms. 


since. 


CONCLUSIONS 


1. Trauma to the chest or abdomen requires 
careful attention from the time of accident. 
2. These patients should be in the hospital 


under the care of a surgeon. 
ical cases. 

3. Exploration of abdomen is essential for 
correct diagnosis in more than 90 per cent. 

4. Operation five or seven hours following 
trauma is a safe procedure. After 10 or 12 
hours it is unfavorable—especially if pulse is 
above 90. 


They are not med- 
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19-37, 
DISCUSSION 

Dr. William M. Harsha: I have been very much 
interested in Dr. Kuhn’s paper and in his work, of 
which I have seen a good deal in the past seven years, 
through his courtesy. The President said we were 
going down to the abdomen after we had the papers 
on the nose, throat and chest, but after listening to 
Dr. Kuhn it seems to me he has gone from the upper 
part of the chest clear down to the bladder. 

In this industrial work more versatility is required 
than in almost any other specialty. The industrial 
surgeons have done great credit to themselves and they 
deserve to have the excellent association which is 
devoted to their work. Dr. Kuhn and Doctors Mock, 
Forrester, Magnuson, Fisk, McNeally and others have 
done credit to the profession by the work they have 
done. ~ Most of us surgeons can refer something in 
a special line to the specialists, because there are many 
surgical specialists now. Brain surgery is now con- 
sidered a specialty, surgery of the neck more or less 
sv, and there is an Association of Thoracic Surgeons. 
Then we have the gynecologists and abdominal sur- 
geons, the genitourinary specialists, and the orthopedic 
surgeons, who take care of the bones from top to toe, 
but the industrial surgeon takes care of all of these 
things. He has to do brain surgery, abdominal sur- 
gery, thoracic surgery, orthopedic work and all that 
sort of thing. Not only that, but he must also be an 
internist, for if he has an amputation to perform he 
has to see if the patient has any condition which will 
interfere with operation and healing; and I think 
there is no branch of surgery that requires more 
versatility and more general knowledge than this par- 
ticular branch. I wish to congratulate the Doctor on 
the way he has handled his cases. Such work requires 
great self-reliance. 

I wish to ask him in passing how many of the cases 
of rupture of the thoracic aorta had fracture of bones 
of the chest. His case, as I understand it, did not 
have fracture of the bony part of the chest. 

The mechanism of these internal injuries, as he 
said, is a matter of speculation. Some are done by 
pressure of gases or fluid, some intestinal cases by 
pressure where the intestine is pushed forcibly against 
the spine, and some are done in various ways. I have 
seen some of Dr. Kuhn’s cases, through his courtesy. 
One of the cases of rupture of the bladder I saw. 
That patient had the usual symptoms of severe pain, 
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some shock, a frequent desire to urinate but was 
unable to void. On the passage of a catheter nothing 
was withdrawn but a small amount of bloody urine. 
Both of these cases recovered, as he reported. Rup- 
ture of the bladder is not a common injury from 
trauma not associated with fracture of the pelvis. 
As Dr. Kuhn said, when the intestines are distended 
there is more danger of rupture and the same is true 
of the bladder for reasons that are obvious. The case 
I saw had no crushing of the pelvic bones and was 
apparently a pressure injury on a full bladder. One 
case which I saw with him was that of a man who 
came here from an outside city, who had a history of 
a kick-back some months before. He had lost a great 
deal of weight and was unable to eat. He had roent- 
genograms made by three different roentgenologists, 
all of whom made a diagnosis of cancer of the 
stomach. The symptoms were too marked and there 
were too many symptoms, it seemed to me, to fit with 
simple cancer of the stomach. The antrum and pyloric 
end of the stomach, as shown by the roentgenogram, 
was contracted for three inches. He could hardly 
walk, was bent forward, and had symptoms which the 
ordinary cancer of the stomach does not present. We 
advised exploration and found that as the result of 
the trauma suffered several months before he had 
perigastric adhesions which compressed the antrum 
and lower part of the stomach. He also had a thick- 
ening of the wall of the stomach, particularly the pos- 
terior wall. After loosening these adhesions and put- 
ting the stomach in a more normal position the man 
made a good recovery. The operation was in October, 
two years ago. He went to work in December and 
has been at work ever since and seems to be com- 
pletely well. From the history I could not be sure 
that he did not have cancer but the postoperative 
history shows that the trouble was all due to trau- 
matism. 

In regard to Dr. Kuhn’s conclusion to operate on 
these cases, I think he is right. This is not entirely 
new. American surgeons fifteen or more years ago 
regarded all these accidents “as serious unless proven 
innocent.” The English surgeons took a different 
view, advised an expectant plan, and the results were 
very different in the mortality. The mortality of ex- 
ploratory operation is only a fraction of 1 per cent. 
and 90 per cent. of these severe abdominal contusions 
should have early operations. All the figures I have 
seen show this. 

Regarding the time of operation, those of us who 
have operated many times for perforated duodenal 
ulcer know that the first day is the time of safety. 
and the earlier in the first day the better for the 
patient. The same is true of traumatic ruptures. 

Another feature Dr. Kuhn mentioned is the mal- 
ingering kind of case. I think it is up to the industrial 
surgeons to discover some kind of serum that will 
detect a malingerer! At present the only way we 
have is to employ a squad of detectives. That is the 
hardest kind of case to me. We know the best of 
men are sometimes deceived by these malingerers. 
Doctors are trying all the time to get at the truth 
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about these cases, but occasionally a man who is hurt, 
and employs a certain type of lawyer, attempts to 
show up everything but the truth and it seems to 
me a very difficult thing to determine. I have noticed 
one thing, however, and that is that a malingerer who 
contends that he is not going to get well until a cer- 
tain time, or until a certain operation is done, when 
offered operation, knowing that he does not need it. 
will sometimes show his hand. Fifteen years ago a 
surgeon reported 250 cases of railway injuries before 
one of our societies, in which there were both injuries 
and neuroses. The records of those cases were kept, 
and it was surprising how rapidly some of them re- 
covered after settlement of their claims. 

Dr. Daniel A. Orth: Dr, Kuhn’s vast industrial 
experience and his keen observation have enabled him 
to collect an exceptionally large number of cases of 
non-penetrating abdominal injuries which he has so 
aptly designated as “kick-back” injuries. 

In contrast to Dr, Kuhn’s series of cases in which 
the small intestine was by far the most frequently 
affected viscus, Koerte found that the solid viscera, 
i, e., liver, spleen, kidneys and pancreas, are more apt 
to be involved in these injuries. 

Monro states that a hollow viscus is more likely to 
rupture when filled with food than when empty. Dr. 
Kuhn made the same observation in his cases of in- 
testinal perforation, fifteen or twenty minutes after a 
meal. This is probably not due to the presence of the 
recently ingested food within the intestine, but may be 
due to the confining of the gas by the distended 
stomach at one end and the force of the blow at the 
other. 

Dr. Kuhn also mentioned, as an early diagnostic 
sign, the abdominal distention. Free gas in the peri- 
toneal cavity is a very important sign. When rupture 
occurs the gas rises to the highest point. Tympany 
is observed in the epigastric region and lateral liver 
dullness is present with the patient in the dorsal posi- 
tion. If free gas is present the lateral liver dullness 
disappears when the patient is turned on the left side. 

Dr. Kuhn has observed in two cases a pulse of 50. 
A pulse rate of 50 or below, in cases of injury to the 
abdomen, is pathognomonic of ruptured liver. This 
bradycardia is due to an absorption of the bile salts 
from the injured liver surface. This is frequently 
observed in cases of obstructing jaundice. 

I am sure we all agree with Dr. Kuhn that these 
cases are to be operated on early—operated on without 
waiting for positive signs. If we wait for positive 
signs, which indicate the presence of a peritonitis, the 
most favorable time for operation will have passed. 
Later, as in the case in which Dr. Kuhn operated 
thirty-six hours after injury, following which the 
patient died of generaliized peritonitis, I think the 
treatment should be conservative, unless the condition 
originally is one of generalized peritonitis. This is 
exemplified in Dr. Kuhn’s case, which he operated on 
the seventh day with a resulting cure. 

I have had an opportunity to observe a number of 
Dr. Kuhn’s cases and admire the fearless and capable 
way in which he handles them. 
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Dr. Nelson M. Percy: It has occurred to me tonight 
in connection with these abdominal injuries that pos- 
sibly the further development of the use of the 
abdominoscope may prove a valuable aid in the diag- 
nosis of these conditions. I believe the use of the 
abdominoscope is more than a passing fancy. Recently 
Dr. Nadeau has been using it in our clinic and within 
the last few weeks he has demonstrated two cases of 
carcinoma as being inoperable by demonstrating multi- 
ple metastases. Another case which came in last week 
diagnosed as diffuse abdominal carcinomatosis was, by 
means of the abdominoscope, proved to be tubular 
peritonitis. Possibly in some of these cases of abdom- 
inal injury in which the patient refuses to submit to 
an exploratory operation he will submit to the use of 
the abdominoscope. I do not believe one could always 
locate a small rip in the intestine by this means, but 
there will be at least a small amount of blood present 
in the region of a ruptured viscus and I think even a 
small amount can be demonstrated with the abdomino- 
scope, indicating that there is an intra-abdominal in- 
jury present. These patients do not suffer any more 
discomfort, and frequently not as much, as follows 
the use of the cystoscope. 

From the charts the Doctor presented it is evident 
the success of the treatment depends upon the early 
diagnosis and prompt action, and I think it is impor- 
tant to make an early and as positive diagnosis as 
possible. 

As to the treatment in these cases of ruptured viscus, 
I believe simple suture should be carried out whenever 
possible. This can usually be done in this type of 
injury because the intestines are rarely injured on 
their mesenteric side. In the cases which can be 
operated on within twelve hours after the injury a 
simple closure of the intestine and closure of the 
abdomen is all that is necessary. In the cases that 
are operated on after twelve hours I believe that 
besides clusing the intestine a catheter drainage should 
be placed in the intestine proximal to the point of 
injury. After twelve hours there is apt to be at least 
a localized peritonitis. With this there will be abdom- 
inal dist2nsion, and with this distension there will be 
danger of leakage at the suture line. By placing the 
catheter drainage we allow the escape of gas and there 
will be very little abdominal distension. I am sure 
some of the cases operated on after twelve hours can 
be saved by the catheter drainage. 

Dr. Kuhn spoke of one case of injury of the pancreas 
but did not say whether he used drainage. I wish to 
ask about this for I believe in cases of injury to the 
pancreas a drain should be placed down to the wound 
in the pancreas. 

Dr. J. Holinger: In 1892 I saw a patient with rup- 
ture of the aorta, with my friend Dr. Banga. A few 
days previously the man had eaten a heavy dinner and 
when he arose swayed back and forth and then fell 
down, unconscious. He was put to bed and Dr. Banga 
saw him a few moments later. There was a very 
small pulse and marked dyspnea. The dulness over 
the heart was much larger than normal and extended 
into a dulness on the left at the base of the lung. 
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There was no paralysis. The man was unconscious 
for two days but slowly regained consciousness and 
made a recovery which extended over a period of 
eight months. During this period there was at times 
increased fluid in the pericardium and as that dis- 
appeared the fluid in the thoracic cavity increased. 
For a while there was fluid in the abdomen. After 
two years he recovered sufficiently to go to Europe 
to live and he died six years later in Munich, where 
a careful postmortem examination was made. Dr. 
Banga received an accurate protocol of the examina- 
tion, which stated that there had been a rupture of the 
aorta in the convex part of the arch at the insertion 
of the pericardium. The rupture was about 4% cm 
long, partly inside and partly outside the pericardium. 
Dr. Banga had made that diagnosis at the time of 
the accident, and maintained it against several diag- 
nosticians who insisted upon the impossibility of such 
an occurrence. Six years later his opinion was verified. 

Dr. Kuhn, in closing, thanked the gentlemen who 
had taken part in the discussion. 

Replying to Dr. Harsha in reference to fracture of 
the ribs he stated that one case of rupture of the 
aorta showed a line of fracture, without separation. 

In reply to Dr. Percy regarding drainage of the 
pancreas, the patient died before the operation was 
concluded so there was no opportunity to try his 
method. 





INTESTINAL PROTOZOA AND CHRONIC 
DISEASES WITH ESPECIAL REFER- 
ENCE TO CHRONIC ARTHRITIS* 
Joun V. Barrow, 8. B., M. D., 
and 
Eucene L. Armstrrona, M. D. 

Los Angeles, Cal. 


The average physician’s conception of the 
human intestinal protozoa is expressible by the 
two-fold idea: that the infection has been ac- 
quired in a tropical country, and that some form 
of dysentery is a constant symptom. The above 
conception generally contains the very closely 
related ideas that only one of the myriads of spe- 
cies of these microscopic organisms can be patho- 
genic to the human race, and that this particular 
organism must always produce the same pathol- 
ogy in every infected individual. 

There are several reasons why this infection 
is seen more in tropical than colder latitudes. 
In the first place, the organisms require more 
or less heat and moisture for propagation. Their 
resting stage between hosts is much better pro- 
tected where the cliniate is mild or warm. The 
habits of their tropical hosts may be and gener- 


*Read before the Inter-State Post — Assembly of 
America, Milwaukee, Wis., Oct. 27-31, 
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ally are different from the manner of life of those 
in the colder latitudes. We may state that it is 
easier for a protozoan cyst to live outside of its 
host in a warm season than during cold weather. 
But this fact concerns mainly the transmission 
of the infection. The environment of the host 
certainly exercises a marked influence on the 
course of these infections. The patient’s resist- 
ance, anatomical structure and physiological 
habits are the greatest factors determining the 
sequellae of any protozoan involvement. If we 
only could know the chemical components of an 
upset physiology or a metabolic imbalance we 
would be able to attack this problem more sat- 
isfactorily. It is the chemistry of these protozoa 
as much as our own that baffles us. We do not 
know what takes place in ourselves that enables 
these organisms to live so closely and so per- 
sistently with us. Clinically they resemble our 
dreaded forest fires. They may begin their inva- 
sion in a smouldering fire or sweep suddenly out 
over extensive areas as a great blaze. This inter- 
mittent blazing and smouldering character of 
the infection is seen more often in our latitude 
than in the tropics. Neither the infection nor 
its geographical distribution is new. Its wider 
dissemination is due to our various social tur- 
moils of trade and war. It is a part of the price 
of commerce and sociability. It is “age old 
and race wide” and depends neither on climate 
nor country for its existence. 

The symptom of dysentery is very misleading. 
It chiefly signifies lower colon or rectal irrita- 
tion, although the upper colon may be at times 
the important seat of trouble. The most exten- 
sive lesions usually produce most dysentery 
However, a very widespread and extensive pro- 
tozoan infection often exists with a very pro- 
found and stubborn constipation. It may even 
be present with a seven to eight day cecal reten- 
tion. In the presence of a diseased gall-bladder 
or pancreas a dysentery or diarrhea started from 
a colon irritation may continue indefinitely until 
the adnexal infecting focus is cleared up. Ob- 
structing hemorrhoids or uterine fibroids may 
prolong a dysentery, the etiology of which has 
disappeared long before. There is no doubt that 
accumulated intoxication is a most frequent ac- 
companiment and cause of intermittent diarrhea 
with constipation. This accumulated toxin prob- 
ably acts in the same way as any other chemical 
irritant. In addition to irritating the intestinal 
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mechanism these toxins when absorbed enter into 
the course of many of the chronic diseases, as 
we shall attempt to show below. Strangely 
enough, the conception of protozoan toxemia is 
not a very prevalent one medically. However, 
our most deadly toxins seem to be found among 
the large protein molecules, as in snake venom 
and the ptomaines. The toxic expression in 
many chronic diseases is only the slowing down 
process present in the acute forms referred to 
above. Add to this poison, the effect of a dis- 
turbed physiology of particularly affected organs 
and the chronic pathology is that of the chronic 
protozoan case. 

In the light of the above reasoning it seems 
again plausible that the same organism may ap- 
parently produce a varied pathological picture. 
It may be considered etiologically as a modifier of 
both physiology and pathology. It can occur in 
both the acute and chronic forms and in that 
guise may be as varied in picture as lues, lep- 
rosy, or tuberculosis. 

This variation is further enlarged by the great 
variety of organisms. Besides the ameba his- 


tolytica or dysenteriae, there are many other pro- 
tezoa concerned in this pathological role. As cli- 


nicians we should concern ourselves more with 
finding protozoa than with one of its species— 
the ameba; for undoubtedly, as with bacteria, 
we are dealing with numbers of pathogenic spe- 
cies. 

The geographical distribution of these or- 
ganisms is extensive. In checking over our pres- 
ent series of cases, we find thirty-two states and 
eight foreign countries represented. The his- 
tories clearly indicate that the disease was in- 
cipient in these different localities. Certain of 
our central states make up as much as thirteen 
and fourteen per cent of our total cases. 

The organisms encountered in the order of 
their frequency are chilomastix mesnili, the 
amebas, trichomonads, Giardia or Lamblia, cra- 
igia, and Waskia. The blasto-cysts, the spirillae 
and the fatty crystals deserve significant men- 
tion although they are not protozoa. For a 
differential study of these organisms the reader 
is referred to the works of Kofoid, Dobell and 
others. Alfred C. Reed’ has given a terse, plain 
and helpful description from the practical cli- 
nician’s standpoint. However, in acquiring 
knowledge of these organisms no amount of text- 
book description can take the place of laboriously 
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repeated microscopical examination of the stools. 
With such labor and repetition the “protozoan 
eye” will certainly be gotten. With such an at- 
tainment the identification of organisms is not 
essentially difficult. Without discussing their 
cytology, I think we may mention some of their 
habits and our clinical impressions of them as 
species. Culturally we can say little about them. 
None of them has ever been grown in either the 
profusion or the purity necessary for experi- 
mental work on either their toxins or their eti- 
ological relations. As we find them in daily 
practice, the chilomastix undoubtedly predomi- 
nates. It occurs two or three times as often as 
the amebas and is almost two to one with all 
other protozoa combined. It is common in the 
cases of short diarrheas alternating with longer 
periods of constipation. It is associated most 
frequently with the clinically toxic case showing 
colon stasis and periodic “spells” of unknown 
etiology and varied symptoms. Rae Smith? has 
repeatedly demonstrated this type of a case in 
his extensive work on colon stasis. 

The ameba dysenteriae or histolytica is prob- 
ably, as to name, the best known of the entire 
group of protozoa. It is undoubtedly the great- 
est tissue invader of the entire group. While 
there is much proof that it may establish its 
habitat in any organ of the body, its home is 
predominantly in the colon. By blood or lymph 
stream it may be carried to any part of the body, 
where logically its death is sudden and sure be- 
cause its resistance is extremely low. As a cyst, 
however, it exists both in the colon and outside 
of the body. Recently Sellards* has proven that 
the cysts may excyst within the colon as well as 
the upper ferment-producing intestinal tract. 
He has introduced a strong proof that we may 
reinfect ourselves by our own cysts. This or- 
ganism may produce dysentery. It is found most 
often in constipated cases, accompanied by such 
symptomatology as arthritis, neuritis, iritis, 
melancholia, malnutrition, and neurocirculatory- 
asthenia. In the diseases showing so commonly 
a hidden toxic element, these organisms are 
abundantly present in the colon in a percentage 
too high for coincidence. 

The trichomonad is a very active and abun- 
dant organism and is often associated with irri- 
tative symptoms such as the simple but persis- 
tent attacks of diarrhea or general intestinal un- 
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rest. The nutritive state is often upset and the 
symptoms blend closely with those of the amebic 
cases. The trichomonad diarrheas are sometimes 
very intractable if not practically incurable. 
These organisms seem to be able to inhabit the 
digestive tube from the pylorus down. A dif- 
ferent species is able to produce a practically 
incurable infection in the cervix uteri. 

The giardia or Lamblia is about fourth in 
incidence. It possesses a sucking pad enabling 
it to adhere smotheringly to the cells of the 
mucus membrane of the duodenum. We have 
found it present in a number of duodenal ulcer 
cases and in all cases there is a distinct duodenal 
symptomatology. The cysts abound in the colon, 
but the active organism is seldom found in the 
stool. 

The Craigia and Waskia are not very often 
found, but may exhibit themselves in cases simi- 
lar to those described above. 

The blasto-cyst may be only a yeast, but it 
has all the protozoan earmarks. It should al- 
ways be recognized because of its being so 
often associated with one or the other of the 
protozoa. 

The fatty-acid-like crystals or needles should 
be mentioned with protozoa because they are 
found so often together. They are probably not 
fatty-acid but are certainly an evidence of a 
disturbance in digestion or metabolism. 

Next I shall take up the varied clinical pic- 
ture when these protozoa are preponderously 
present somewhere in the human digestive tract. 
This clinical picture must be a composite one 
because of the multiple factors concerned. It 
would be preposterous to discuss all bacterial dis- 
eases under one clinical head, and the reason for 
this needs no elaboration. If we were without 
cultural and animal-experimental proof with 
bacteria, the etiology of bacterial disease would 
then rest on the same basis as does protozoan 
infection now, and that would be essentially a 
clinical picture of great variation. It so happens 
clinically, without any effort to prove anything 
or to establish any new law, that certain diseases 
whose bacterial etiology is still unproven, are 
heavily laden protozoan carriers; and further- 
more, amelioration of the clinical condition goes 
hand in hand with the progress of protozoan 
eradication. I realize that this is not an infal- 
lible proof of etiology, and I do not give it as 
such; however, you will all agree with me that 
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successful administration of diphtheria anti- 
toxin has convinced us of the etiology of the dis- 
ease when the proof was only clinical. Much 
stronger is the claim when clinical syphilis is 
cured by salvarsan in the absence of all labora- 
tory proof. Etiological malarial fever is hardly 
doubted, when the usual treatment results in a 
substantial clinical cure. So it seems to me 
that it ought not be so hard for our etiological 
camel gulpers to swallow an occasional gnat. At 
this time I do not wish to present these organ- 
isms as the sole cause for certain pathological 
entities. I wish rather to point to them as a 
highly potential factor in influencing the course 
of several chronic disease states, chief among 
which are chronic arthritis of Ely’s Type 2,‘ 
certain types of neuritis, especially those con- 
nected with malnutrition as worked out by Mc- 
Carrison ; iritis of the systemic type as described 
by Lloyd Mills,* the neurocirculatory asthenias 
as reported by Harlow Brooks,® and other well 
known but not etiologically diagnosed conditions. 
There are certain constants in the clinical his- 
tory, physical findings, and laboratory examina- 
tions of these patients that cannot be disregarded 
in the reasonings from cause to effect. The dis- 
eases are essentially chronic. The patient’s total 
vitality and functions are lowered. There is a 
lack of energy and interest even to the point of 
self destruction. Often the symptoms are duo- 
denal, as in ulcer, or cecal, as in chronic appen- 
dicitis, even with the appendix removed. Wher- 
ever the complaint may be localized, the digestive 
apparatus is involved somewhere in the history. 
Harlow Brooks® in discussing “Neurocirculatory 
Asthenia” says, “constipation, frequently alter- 
nating with diarrhea, is common. Mental status 
greatly influences all the gastro-intestinal signs 
and symptoms.” To my way of thinking, it is 
more nearly true to reverse the sentiment of 
his last sentence ; for clinically and by laboratory 
findings “the gastro-intestinal signs and symp- 
toms greatly influence the mental status.” The 
above chain of symptoms is not improved by the 
removal of the ordinary foci of infection such 
as teeth, tonsils, etc. However, this is not an 
argument against focal infection. It is only add- 
ing another big focus. 

Following this chain of complaints through, 
we find the ending so often is chronic arthritis, 
neuritis, iritis, malnutrition, endocrine disfunc- 
tion, mental and nervous disorders, epiliptiform 
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attacks and even diabetes. No one thing could 
ever be the cause of this array of syndromes. 
Yet they have several things in common, and 
one very important thing is the almost constant 
presence of some one or many of these protozoa 
in the intestinal tracts of these patients. 

The physical findings, in addition to those of 
the leading ailment, reveal generally tenderness 
over the affected viscera, a low blood pressure 
and by x-ray some faulty intestinal mechanics, 
due to chronically formed adhesions produced by 
former protozoan infections. 

The laboratory specifically may be expected to 
show a low normal in leucocytes and more espe- 
cially a depression in the polynuclear cells from 
a low normal to even forty per cent. In such a 
case, an ulcerative appendicitis will not show a 
leucocytosis until rupture has occurred and time 
has elapsed for the bacterial invasion to change 
the blood picture. Here the leucocyte count is 
not so much the evidence of a lowered resistance 
as it is the proof of a chronic protozoan process 
giving way to an acute bacterial invasion. 

The stool analysis fits harmoniously into the 
above findings. It may or may not contain blood 
and is generally alkaline in reaction. The per- 
centage of needle-like crystals, in clusters and 
singly, is very high. Blasto-cysts are fairly com- 
mon and often occur in the worst cases. With 
the above clinical, physical and laboratory pic- 
ture, protozoa of some type are present in prac- 
tically one hundred per cent. The percentage is 
certainly too high for coincidence. 

The following cases have been selected illus- 
trative of certain representative groups showing 
the picture referred to above. 

Case 1, Arthritis, Ely’s Type 2. Mrs. McL. Age 
60. Duration four years. Severe pains in hands, 
elbows, shoulders and knees. Walks with much dif- 
ficulty. Bowels generally constipated with periodic 
diarrheal attacks. Teeth out five years ago. Tonsils 
out eleven years ago. Bp. 110-80. Cecum and sigmoid 
full and very tender. Whc 5000, Poly 68, Monos 32. 
X-ray negative for stasis, Stool shows triple plus 
active chilomastix with one plus crystals. 

Results: After one and one-half years’ treatment, 
improvement marked. Free from pain. Uses hands, 
fingers and elbows freely and walks well. 

Case 2. Arthritis, Ely’s Type 2. Mr. O. W. Dura- 
tion four years. Generalized painful joints with ap- 
parent ankylosis of left knee. All joints involved and 
many with right angle contractures. Tonsils out and 
all teeth good. General abdominal tenderness with 
painful sigmoid. X-ray showed no stasis or gall- 
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bladder or appendiceal involvement. Whc. 5000, Poly 
55, Monos 45. Stool shows chilomastix and cysts 
double plus with one plus crystals. 

Results: Patient able to walk about and use joints 
freely the first time in one and one-half years. 

Case 3. Arthritis, Ely’s Type 2. Mrs. A. H. Age 
25. Has suffered from chronic arthritis and bronzing 
of the skin for three years, Completely bed-ridden. 
Unable to move upper or lower limbs. Severe pains 
throughout all joints. Bp. 100-60. Teeth and tonsils 
normal. X-ray shows chronic appendix and cecal ad- 
hessions with a 96 hour cecal stasis. Whbc. (during 
bronchitis) 11,300, Poly 62, Monos 38. Stool loaded 
with ameba dysenteria, ameba coli, chilomastix and 
crystals. Appendecostomy and surgical correction by 
Dr. Wm. H. Olds. 

Results: Patient walks to office for treatment; has 
fully seventy per cent restoration of function and the 
pains are nearly all gone. 

Case 4. Arthritis, Ely’s Type 2. Miss H. F. Age 
22. (Referred by Dr. Leonard Ely.) This patient 
has suffered from chronic arthritis and enterocolitis 
for eight years. Wrists, knees and elbows badly in- 
volved, All joints show changes. Bowels severely 
constipated. Tonsils out eight years. Cecum and sig- 
moid very tender. X-ray shows stasis and cecal ad- 
hessions. Whc. 5500, Poly 63, Monos 37. Stool shows 
abundance of chilomastix and numbers of ameba 
dysenteriae. Appendectomy and surgical correction 
by Dr. Olds. Usual treatment carried out. Results: 
Has regained normal weight and walks comfortably 
now after having been in wheel chair and bed for 
years. 

Case 5. Arthritis, Ely’s Type 2. Mrs. M.S. Age 
70. Duration ten years. Chronic arthritis, all joints 
both hands. Patient also has entero-colitis with some 
myocarditis. Bowels severely constipated. Bp. 140- 
70. Teeth out. Tonsils negative. Systolic heart mur- 
mur. Severe tenderness descending colon. Whc. 6400, 
Poly 56, Monos 44. Stool shows abundance of chilo- 
mastix and cysts, also spirillae and crystals. Urine 
examination shows the presence of indican. 

Results: Pains and swelling practically gone. All 
joints useful. 

Case 6. Arthritis, Ely’s Type 2. Mr. H. M. Age 
40. Duration 2 years. Arthritis of all joints, deform- 
ing. Severe constipation. Bp. 115-75. Teeth O. K. 
Tonsils out. Appendix out. Very tender cecum. 
Whc. 8800, Poly 69, Monos 31. Stool shows active 
chilomastix and ameba dysenteriae. The x-ray was 
negative for gall-bladder, adhesions or stasis. Re- 
sults: After one year of treatment, patient does full 
work, takes mountain hikes without pain. 

Case 7. Iritis. Mr. S. Age 40. Duration five 
years. Bilateral recurring iritis. Bowels constipated. 
Bp, 110-70. Teeth good. Tonsils out. Iridectomy, 
right eye. Pupil in left eye fixed from adhesions. 
Tenderness over cecum and sigmoid. Whc. 5700, Poly 
60, Monos 40, Patient had twenty-six negative Was- 
sermann tests. The stool examinations showed an 
abundance of ameba dysenteriae. The x-ray was 
negative. Results: No results from fifty injections 
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of neo-arsphenamine and many treatments of gonor- 
rheal vaccine. Prompt relief and a discontinuance of 
atropine and symptoms on anti-amebic treatment. 

Case 8. Iritis, Miss N. M. B. Age 45. Duration 
ten years. Chronic iritis, stomach trouble and intes- 
tinal colic. Periodic constipation and diarrhea. Bp. 
80-50. Teeth cared for. Tonsils out. Sinuses negative. 
Right eye previously removed, left severely inflamed. 
Abdomen extremely tender over entire colon. Whc. 
6800, Poly 63, Monos 37. Stool examination showed 
ameba dysenteriae and chilomastix. No blood was 
found. Results: Inflammation cleared up after 
routine amebic treatment. 

Case 9. Iritis. Mr. C. C. Age 24. Amebic iritis. 
Duration two years, Recurring iritis. Right eye 
previously removed to stop iritis. Bowels usually 
constipated. Bp. 115-80. Left eye inflamed. Teeth 
O. K. Tonsils out. Sinus O. K. Abdomen tender 
over entire colon. Whc. 8800, Poly 67, Monos 33. 
Stool examination revealed ameba histolytica, or dysen- 
teriae councilmania and trichomonads. The x-ray was 
negative. Results: Treatment cleared up iritis. Patient 
has remained well for last ten months. 

Case 10 .Mental Type. Mrs. L. E. Age 46. 
Melancholia and enterocolitis, Duration four years. 
Very nervous and melancholy. Bowels always consti- 
pated. Bp. 90-70. Tonsils and teeth in good condi- 
tion. Sigmoid very tender. Extremities negative. 
Ameba histolytica and chilomastix shown in stool 
examination. The x-ray was negative. Results: Be- 
fore treatment patient attempted suicide. Six months 
after treatment she was very happy and well and 
mental state was normal. 

Case 11. Dysentery Type. Mr. B. A. V. Age 35. 
Chronic amebic colitis—anemia. Duration eight years. 
Watery stool, three to ten daily, blood and mucus. 
Loss of weight. Poorly nourished, anemic. Bp. 90- 
60. Teeth and tonsils in good condition. Entire 
colon tender. No hemorrhoids. Whe. 7000, Poly 59, 
Monos 41, The stool examination revealed active 
ameba histolytica and blood. Results: Treatment off 
and on for one and one-half years resulted in com- 
plete cure. 

Case 12. Epilepsy. Mrs. M. C. B. Age 29. Epi- 
lepsy and chronic enterocolitis. Duration fifteen years. 
Epileptic attacks and loss of weight. Bowels consti- 
pated, Bp. 100-55. Slightly anemic. Tonsils chronic. 
Teeth out. Thyroid large. Slight tremor of hands. 
Tender cecum. Appendix scar. Wbc. 7000, Poly 47, 
Monos 52. Sputum negative. Ameba histolytica 
found in stool examinations. No blood. The x-ray 
was negative. Results: Attacks very much lighter. 
Last one eight months ago, 


The treatment aims first to eradicate the in- 
testinal protozoa and second to correct the sec- 
ondary pathology. For the former there is no 
specific parasiticide. In fact, our failure to kill 
these organisms by some specific drug or method 
of treatment is often urged as a proof against 
the pathogenicity of these parasites. That there 
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is no specific treatment is evidenced by the num- 
ber of drugs and devices used to cure these con- 
ditions. When carefully and properly used, ipe- 
cac and its alkaloid emetin are basic drugs, the 
use of which is of common pharmaceutical know]- 
edge. Arsphenamine and its derivatives have 
proven helpful, especially with giardia, and prob- 
ably aid in amebiasis. The enemeta are in com- 
mon use and serve a good purpose but should 
never be used to the point of irritation. Diet 
probably has no influence on the growth of the 
organisms and little effect on the disease treated. 
However, Kessel’ working in Kofoid’s labora- 
tory has shown that animals rid themselves of 
amebic cysts when confined to a diet of milk. 
Clinically protein diets have very little influence 
on the organisms in question. Good food is the 
best diet and should be selected to influence 
either diarrhea, constipation, obesity, or malnu- 
trition. 

The treatment of arthritis is certainly always 
medical and orthopedic. Many cases require cor- 
rective abdominal surgery before either of the 
above treatments can accomplish results. Neither 
orthopedic nor medical care can restore normal 
physiology of the intestinal tract in many of the 
severe arthritis cases. The protozoa are to ab- 
dominal pathology what the gonococcus is to 
gynecology. The medical study should determine 
the surgical need. The one word, persistence, 
is the keynote in all treatment. 

In conclusion I wish to stress the following 
things: 


The distribution of human protozoal infections 
is widespread. There is no one symptom by 
which their presence may be known clinically. 
They are associated with diseases exhibiting de- 
pressive and toxic syndromes as yet unexplained 


in medicine. They exist essentially in a chronic 
state. Their eradication is slow, tedious and at 
times uncertain as is the treatment of chronic 
diseases. Persistence in treatment with rational 
honest effort on the part of both physician and 
patient make up the morale necessary to win this 
great battle against chronic disease. 

Especial appreciation is expressed to Miss 
Estella Campbell for “her careful and scientific 
laboratory work. 

701 Westlake Professional Bldg. 
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In preparing this paper the author has made 
no special effort to be original, but rather to cor- 
relate and systematize all of the more or less 
limited information on the subject from the ex- 
periences and investigations of others, which are 
in harmony with the results of a fairly thorough 
study of, and a rather wide experience in this, 
one of the most important, if not the most im- 
portant field, in the realm of the otolaryngologist. 

Of all the accessory sinuses, the ethmoid and 
sphenoid are least understood, for the very good 
reason that in the past it has been far more 
difficult to diagnose disease in these particular 
cells, than in the others. But with the assist- 
ance of improved methods we are enabled to 
diagnose disease in these as readily as in the 
other cells; and as we go more and more deeply 
into the subject, we are able to uncover quite a 
few surprises for the diagnostician. The 
etiology of disease in other organs leads us un- 
erringly to disease of the ethmoid labyrinth and 
sphenoid sinus, as a predisposing cause so fre- 
quently, that T sometimes find myself wondering 
if they can be the center of disease-distribution 
for the entire body. 

Anatomy. Before I go into my subject, I 
think that perhaps it might not be unwise to 
devote some time and space to a description of 
the anatomy of this region, and the relation of 
the particular sinuses in question to the adjacent 
parts. This knowledge may enable us to better 
understand what is to follow. 

The ethmoid labyrinth and sphenoid sinus bear 





*Read before Section on Eye, Ear, Nose and Throat, Illinois 
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a peculiar anatomical relation to each other and 
to the surrounding parts, as will be seen. The 
ethmoid labyrinth forms during fetal life and 
is fully developed at birth, while the sphenoid 
sinus forms during the first three years of post- 
natal life. The labyrinth embraces all that por- 
tion lying between the two internal lateral plates 
of the orbit. They are therefore separated from 
the cellular tissue which covers the eye only by 
the thin layer of bone known as the lamina 
papyracea. They lie in the lateral wall of the 
nose external to the middle turbinate, and extend 
antero-posteriorly from a point beneath the 
frontal sinus to the anterior wall of the sphenoid. 
The ostium which drains the most posteriorly 
located cells of the labyrinth lies so close to the 
ostium of the sphenoid that disease-secretions 
from the one invariably intermingle with those 
from the other. So that, when one of these 
groups of cells is diseased, the other is invariably 
involved. That, at least, has been my experience. 
Both the ostium which drains the posterior cells 
of the labyrinth, and the one which drains the 
anterior group, lie external to the middle tur- 
binate, and we must not lose sight of this fact for a 
moment when seeking a cause for disease in this 
region. A very slight thickening of the middle 
turbinate may cause impingement upon the ostea, 


resulting in impaired ventilation and drainage 


and ultimately in a development of hyperplastic 
ethmo-sphenoiditis or even of an empyema. | 
shall make no attempt to separate the cells of the 
ethmoid labyrinth into anterior and posterior 
groups, as I have not found them so separated in 
disease. 

Lastly, I wish to call your attention to the 
fact that the optic chiasm and the pituitary body 
lie on the roof of the sphenoid cavity, and the 
canal through which the optic nerve and its ac- 
companying vessels pass, lies within its inner 
lateral wall. Meckel’s ganglion lies on its ex- 
ternal antero-lateral wall between the sphenoid 
cavity and the most posteriorly located cells of 
the ethmoid labyrinth. 

Etiology. As in the study of the anatomy of 
this region we find it developed during early 
childhood, so in the study of the etiology of 
disease in these parts, we go back to childhood 
to find the beginning development of the 
predisposing causes of disease. There is un- 
doubtedly a hereditary factor to be considered in 
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a certain percentage of cases, for I have seen 
sinus-disease present in several members of the 
same family at the same time, and in different 
generations of a line at different times. So also 
does ‘environment, such as climatic conditions 
and ventilation of the sleeping-room play an im- 
portant part in predisposing to disease in this 
region. But most important of all in predispos- 
ing the ethmoid labyrinth and sphenoid sinus to 
disease, are deformities of the middle turbinate 
bones, and the septum. But back of this and of 
primary importance in the development of de- 
formities in the nose are, early hypertrophy of 
the palatine tonsils and Luschka’s glands, and 
the habit of thumb-sucking, and use of pacifiers. 
All of these have a tendency to cause a lengthen- 
ing of the alveolar process in its anteroposterior 
axis, and resultant bending upward of the hard 
palate, which encroaches upon the inferior meati 
of the nose and causes a bending of the septum 
with which it articulates superiorly, together 
with an interference with both the ventilation 
and circulation of the nose and accessory sinuses. 
So we usually have the vicious circle which re- 
sults in disease of the ethmo-sphenoid regions, 
developing during the first few years of life. In 
this connection, let me add, that the profession 
has been unpardonably slow in recognizing the 
importance of investigating the sinuses in every 
case of purulent discharge from the nose, during 
even the earliest years of childhood. Those old 
cases which in the past have been called “snuf- 
fles,” with complications of eczema on the face 
and phlyctenular conjunctivitis, were nothing 
more nor less than manifestations of chronic 
suppurative ethmo-sphenoiditis, in nearly every 
case. I have a series of these cases ranging from 
three years of age up, in which I was able to 
make a positive diagnosis of an involvement of 
the ethmoid labyrinth and sphenoid sinus. They 
were relieved by removal of tonsils and adenoids 
and then spraying the nose with menthol in 
alboline. 

Classes of Cases. If a patient presents himself 
for examination, with a history of frequent 
sneezing, accompanied by loss of the sense of 
smell, dull headache, mouth-breathing, and bron- 
chial asthma; and if a rhinoscopic examination 
reveals the presence of a nose filled with polyps 
and pus, the diagnosis is apparent even to the 
most casual observer; but if the patient gives a 
history of having a postnasal discharge, particu- 
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larly annoying in the morning, on account of the 
thick tenacious secretions which accumulate in 
the nasopharynx and pharynx over night, then 
we have quite a different problem to solve. We 
might be dealing with a suppurative process in- 
volving any or all of the chain of accessory 
sinuses which surround the nose, and it requires 
a differential diagnosis to determine which. 

There is still another class of cases in which 
there are no subjective symptoms referring to the 
nose and which are usually referred to the rhin- 
ologist by the ophthalmologist, the latter having 
come to recognize certain diseases in their field as 
owing their origin to pathologic conditions of the 
accessory sinuses. Such cases are increasing 
rapidly both in number and variety. 

For several years, Hajak, who was my 
preceptor, Saint Clair Thomson, and Sluder have 
recognized that most cases of optic neuritis are 
secondary in origin to disease primarily involv- 
ing the ethmoid labyrinth and sphenoid sinus; 
but not until recently have they or any of their 
school realized what a great variety of diseases 
owe their origin to infections of, or a lack of 
ventilation in, these particular sinuses. Iritis, 
optic neuritis, choroiditis, keratitis, phlyctenular 
conjunctivitis, orbital cellulitis, and blepharo- 
spasm constitute only an incomplete list of the 
diseases of the eye and its appendages which 
have been proven to be secondary to disease of the 
cells under discussion. Other organs which have 
been found involved in the seemingly endless 
chain of diseases growing out of a primary in- 
volvement of the ethmoid labyrinth and sphenoid 
sinus are: the middle ear, heart, lungs, stomach 
and different members of the endocrine family, 
the latter system becoming involved undoubtedly 
through disease of the pituitary body, which, it 
will be remembered, bears a close relation to the 
sphenoid cavity. The ear becomes involved 
through the Vidian nerve; and the heart, lungs, 
and stomach through the sympathetic branches 
from the cervical plexus, which also communi- 
cate with Meckel’s ganglion. I had a case be- 
longing to the endocrine class, with involvement 
of the pituitary body secondary to an ethmo- 
sphenoiditis, with the typical symptoms of sup- 
pressed menstruation, increased adiposity and so 
forth, that go to make up the symptom-complex 
usually found in disease of this organ; all of 
which cleared up following exenteration of the 
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ethmoid labyrinth and removal of the anterior 
walls of the sphenoid sinus. 

The profession was for generations at sea as to 
the etiology in many of these cases, for the very 
good reason that there seemed to be a missing 
link. They did not connect disease in these 
organs with disease in the sinuses, for the reason 
that they did not know there was direct circula- 
tory communication between the sinuses and the 
adjacent parts. But Uffenordi found vessels com- 
municating between the membrane lining the 
sphenoidal sinus and the optic sheath in the optic 
canal—post mortem ; Sluder found a lesion on the 
wall of the optic canal, on examination of the 
sphenoid cavity, after removing the anterior wall, 
in a case of serous iritis; and Kleijn and Gurlach 
found an encapsulated diplococcus in the secre- 
tions and membrane of the sphenoid and the 
optic sheath, in the optic canal, and in the optic 
nerve—post mortem. These investigators have, in 
my opinion, proved conclusively that there is 
direct communication between these sinuses and 
the adjacent organs. If we needed any further 
proof than this, I think we get it when, after 
placing a cocainized pledget of cotton on the 
lateral wall of the nose over Meckel’s ganglion 
and waiting a few minutes, we find pain relieved 
in any of the parts of distribution of the sensory 
branches that pass through this ganglion. I am 
convinced that the effect of the anaesthetic could 
reach the ganglion so quickly only through per- 
fectly formed channels directly connecting the 
lining membrane of the nose with the ganglion; 
and if it is true in this case, why should it not 
be true in the case of the sinuses and adjacent 
organs or parts? 

In view of this knowledge it would surely be 
unwise for the rhinologist to make a negative re- 
port simply because there are no subjective symp- 
toms of nasal disease and no evidence of an 
active sinusitis. A careful examination of such 
a case will usually disclose a septum with a su- 
perior deflection, accompanied by an _hyper- 
trophied middle turbinate on one or both sides. 
There may be no evidence of disease other than 
a slight blanching of the mucus membrane over 
the turbinates, so that they appear waxy, and a 
distinct glistening of the surface of the membrane 
covering the anterior wall of the sphenoid; and 
transillumination and x-ray are both negative. 
But Hajak, Sluder, myself and others have been 
able to demonstrate, repeatedly, that such a pic- 
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ture may be the primary cause of the very worst 
phases of secondary involvement of the eye and 
its appendages, or of an involvement of the heart, 
lungs, stomach or kidneys. It is not yet satis- 
factorily established whether the last named 
organs are affected by an auto-intoxication pro- 
duced by disease in the ethmoid labyrinth and 
sphenoid sinus, or through nerve-influence. The 
writer leans to the latter theory. 

We have as yet found no satisfactory explana- 
tion for the fact that diseases secondary to the 
low forms of inflammation in this region should 
be-more virulent than in the more active forms, 
but it has proved true in practice. Possibly the 
germ has spent some of its virulence during an 
active suppurative process of the sinuses, before 
it reaches the adjacent parts. We know that 
nature makes a valiant effort to prevent the 
spread of disease ; and I think I can see how such 
an effort might cause the production of a suffi- 
cient number of anti-bodies to reduce the viru- 
lency of the germs. 

Diagnostic Aids. Transillumination is of very 
great value in the examination of the maxillary 
sinus. One seldom fails to discover evidence of 
disease in this sinus by the use of this diagnostic 
aid, if the technic is right. This is also true of 
the frontal sinus, if we bear in mind the fact that 
there is often only one of these sinuses and that it 
may extend beyond the median line. But I have 
found transillumination of very little value in 
diagnosing disease in the ethmoid labyrinth and 
sphenoid sinus. 

The x-ray is a very valuable aid, and no sur- 
geon should undertake an operation on any of the 
accessory sinuses without previously having had a 
radiograph made of the region affected. T have 
found additional isolated ethmoid cells anterior 
to the shoulder of the middle turbinate, and I 
have found a partition in the sphenoid cavity, 
which thus produced two distinct cavities. In 
the absence of a radiograph of the field of opera- 
tion, in the presence of either of the anomalies 
mentioned above, the operation would prove a 
complete failure. 

A Mazda lamp should be used in examining 
this region and a Holme’s nasopharyngoscope is 
of invaluable service in the preliminary office- 
examinations. 

In the presence of a frank suppurative process, 
it is usually quite « problem to determine which 
cells or groups of cells are involved. Because of 
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the fact that the maxillary sinus, frontal sinus, 
and anterior group of the ethmoid cells all empty 
their secretions beneath the middle turbinate at 
the same point, it is not difficult to determine 
that one or all are involved in a suppurative 
process; but it is something different to be able 
to say which of them are affected. It is also true 
that the mere presence of pus in the naso- 
pharynx does not essentially mean that the 
ethmoid labyrinth and sphenoid sinus are in- 
volved. Skillern has suggested a method which 
I have found very satisfactory in making a dif- 
ferential diagnosis of suppurative sinusitis. In- 
troduce a small quantity of powdered methylene 
blue on a cotton pledget, into the sphenoid, after 
thoroughly cleansing and drying all the meati. 
(The author has not always found it possible to 
probe the sphenoid cavity, because of the deflec- 
tions of the septum, which are so frequently 
present in these cases). Then a small quantity 
is insufflated through a Lichtwitz needle into the 
maxillary sinus. The patient is instructed not 
to blow the nose or clear the throat until the next 
morning ; then to use a large towel and blow the 
nose, but not too hard. He then uses still an- 
other towel, and spits into it the secretions 
brought up by rasping the epipharynx and 
hawking. A comparison of the color of the dis- 
charges will usually enable the surgeon to de- 
termine whether the anterior group of sinuses 
or the posterior group is affected. Then, trans- 
illumination and the x-ray will usually com- 
plete the diagnosis. However, we should not 
lose sight of the value of the subjective’ symp- 
tom—a continuous, general, pressure-headache, 
usually somewhat more marked in the frontal 
region, in an involvement of the ethmoid laby- 
rinth and sphenoid cavity; also a tenderness at 
the naso-orbital angle and the objective symptom 
of tenderness in the infra-orbital region, in 
maxillary sinusitis. 

Treatment. I believe that all uncomplicated 
cases of acute suppurative sinusitis should be 
treated by the suction-method. But with the first 
appearance of symptoms of complications in- 
volving the eye and its appendages, or other 
organs that may be affected by disease in the 
ethmoid labyrinth and sphenoid sinus, I practice 
surgical interference. If the case has reached 
the subacute stage before I see it, unless there 
are some special contra-indications, I advise im- 
mediate operation. In all cases of chronic sup- 
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purative ethmo-sphenoiditis, and in every case of 
hyperplastic ethmo-sphenoiditis with complica- 
tions, I have found it wise to do a radical opera- 
tion at once. 

Choice of Operation. Andrews and others have 
advised conservatism in surgery, and the former 
(if my memory does not play me false) advises 
the fracture of the middle turbinate and an at- 
tempt to search out the particular cells involved 
and exenterate these only. Such a procedure has 
not proved successful in my experience, and I 
agree with Hajak, Sluder and Beck that a com- 
plete exenteration of the ethmoid labyrinth and 
removal of the anterior wall of the sphenoid sinus 
is the only sure route to success. 

There are a number of good operations, any 
one of which might prove successful, if properly 
carried out. The main idea should be to develop 
a technic and follow it very religiously. 

The following has proven successful in my 
hands: After saturating a pledget of cotton with 
adrenalin 1:1000, I roll it in flake crystals of 
cocaine and apply over Meckel’s ganglion. Then, 
one or at the most two pledgets are used in the 
olfactory cleft, with the patients head bent well 
forward. About twenty minutes are required for 
complete anesthetization, in the average case. In 
a Jewess or an Italian woman a longer time may 
be required. Then with turbinate scissors I cut 
the middle turbinate, leaving it attached pos- 
teriorly; it serves as a very valuable landmark. 
Then I begin a half-inch anterior to the shoulder 
attachment of the turbinate, and with a curette 
scoop out all the cells of the labyrinth, being very 
careful not to perforate the lamina papyracea. 
When this is done I detach the turbinate and 
proceed to remove the anterior wall of the sphe- 
noid sinus, with a Hajak forcep. No packing is 
used except a little cotton in the vestibule of the 
nose, on the side operated on. The following day 
I institute suction-treatment in the suppurative 
cases, and irrigation with a normal salt-solution, 
if, of the nonsuppurative type. 

DISCUSSION 

25 E. Washington St. 

DR. J. A. CLARK, Chicago: Along the line of 
these cases that Dr. Thompson has just been reading 
about, there is something I have never seen but once 
in my life and never read of. A young man about 
15 years of age came into the office referred to me 
some months ago. The history was that about 7 or 8 


months ago he had contracted a little cold, an ordinary 
cold. While working around the school he became a 
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little sweaty and took a plunge bath in the tank. 
The next morning he got up with a complete paraly- 
sis of the right side of his face. That is all the 
symptom that he complained of. That paralysis re- 
mained constant for 5 months without any improve- 
ment whatever. One day he had a tremendous dis- 
charge of pus from his nose, the mother said, and 
from that time his facial paralysis cleared up. So 
that there was nothing from the time he came in 
except a very little ptosis of the upper right eyelid. 
The case had cured itself by discharge of pus prob- 
ably from the ethmoid or sphenoid cells. The only 
tract that you can trace back where you get paralysis 
from an infection of the ethmoid cells and affect the 
facial nerves would be that rather round about way 
of infection following back through the Vidian nerve 
to the facial. If there is any other tract that it can 
get through I do not know what it is. It is a peculiar 
case, so far as I am concerned. I never saw one or 
read of any case or anything like that 

DR. EDWIN McGINNIS, Chicago: This is a very 
wide field, and certainly we all appreciate Dr. Thomp- 
son’s covering the subject so very thoroughly. I have 
done a good deal of ethmoid surgery and for a 
good many years now I have been able to do anything 
I want to do with the ethmoid labyrinth without dis- 
turbing the middle turbinate at all, except to push it 
over towards the septum. If you preserve the middle 
turbinate and turbinal plate, you avoid a great deal of 
postoperative hemorrhage and always have a land- 
mark so that if your first intervention on the ethmoid 
labyrinth does not clear up the case you can reopen 
it at any time you want to, and this goes for as long as 
the patient lives. 

There is another interesting point. In all the eth- 
moid surgery I have done in the last year or two I 
have been very much surprised to find that in only 
one or two cases have any of the posterior ethmoid 
cells been involved, except the lower cell of the bulla. 
The lower bulla cell is classed as the posterior ethmoid 
cell because it drains behind and above the attachment 
of the middle turbinate. Following through the pos- 
terior cells you will be surprised to find that the mu- 
cosa looks like mother-of-pearl, like the inside of an 
oyster shell. The mucus membrane is not a bit ede- 
matous. Also, I think we have done a good many 
posterior ethmoid exenterations that were not neces- 
sary—when you stop to think that most of the trouble 
that comes from the ethmoid is bacteriological and 
that the anterior cell group constitutes a fine place 
for bacteriological growth, the cells of the anterior 
group are small, they drain underneath the attachment 
of the middle turbinate and the ostii are small and will 
be obstructed by swelling of the mucosa around the 
ostium and so stop the drainage. 

DR. A. H. ANDREWS, Chicago: I had supposed 
and still believe that most of the rhinologists are 
following the more conservative way of handling the 
ethmoids. There was a time when Killian taught that 
thorough exenteration of the ethmoids the frontal the 
sphenoid and the antrum was the only way of handling 
these chronic inflammations, but he is reported to 


ILLINOIS MEDICAL JOURNAL 


June, 1925 


have changed his attitude, while a good many of his 
admirers are still following the old teaching. 

I fully agree with what Dr, McGinnis has said 
concerning the conservatism im ethmoid operations. 
Ethmoid disease may be caused either by infection or 
by closure of the openings with resulting rarefaction 
of air and negative pressure. The latter condition 
may cause all the results of the former except the 
absorption and the discharge of pus. 

I am inclined to think that in the case which Dr. 
Clark mentioned the neuritis was kept up by the 
infection and that it did not recover until the source 
of infection was eliminated by the discharge of pus 
from the nose. 

DR. W. MOORE THOMPSON (closing): In 
regard to the case Dr. Clark has so kindly brought 
to our attention, I would say it bears all the ear- 
marks of a case of Bell’s Palsy. The onset following 
a cold shock to the face and neck would seem to mark 
it as such. I doubt very much if the discharge from 
the nose bore a direct relation to the paralysis. How- 
ever, I can see how an involvement of one or more of 
the accessory sinuses might so lower general bodily 
resistance, as to retard the recovery from a paralysis, 
such as that described by Dr. Clark. 

In reply to Dr. Andrews I wish to state that, if by 
“conservative surgery of the ethmoids” he means that 
we should first try the suction method in all acute 
cases and that the surgeon should always make sure 
of his diagnosis, then we heartily agree with him, but 
if he means that we should fracture the middle tur- 
binate and try to search out the diseased cells in each 
individual case, then he stands almost absolutely alone 
in that class of surgery. He would fall far short of 
success in at least 50 per cent. of his cases, and while 
he might get to re-operate upon most of those so treated 
in his clinic, only a negligible number of those so 
treated in a private practice would submit to a second 
operation. So I can find but two possible justifications 
for such surgery: That the radical operation on the 
ethmoids reduced the normal functions of the nose, 


_or opened up the way for further complications, and 


neither has been found true by any of the great in- 
vestigators. 





THE SIGNIFICANCE OF THE COLON IN 
ABDOMINAL DISTRESS* 
J. D. Mrtuiean, M.D. 
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It is not the purpose of this paper to bring 
out any new and startling facts in the diagnosis 


of abdominal distress, for I have none. It is 
hoped that we may stimulate a much-needed 
work, that is, more accuracy in the diagnosis of 
abdominal conditions. This paper will be 


*Read before the Kane County Medical Society, November 
20, 19238. 
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limited to the discussion of the non-inflamma- 
tory irritations to the intestinal tract, particu- 
larly the colon, and their differential diagnosis. 

In taking up a discussion of any part of the 
body we should review its anatomy and nerve 
supply. The colon is divided into the ascending 
colon, the transverse colon, the descending colon 
and the sigmoid colon. 

The mucous membrane is composed of a 
smooth surface, simple columnar epithelium, 
long glands and a basement membrane. Next, 
the submucosa is made up of loosely arranged 
connective tissue that contains large blood ves- 
sels and nerve plexus of Meissner. Then the 
muscular coat is made up of an inner circular 
layer and outer longitudinal layer of smooth 
muscle. The outer longitudinal layer is not com- 
plete but is bound together by connective tissue. 
The outside coat of the bowel is the serosa, or 
the peritoneal layer. 

In the connective tissue lying to the outer side 
of the circular muscle coat are the plexuses of 
Auerbach. These are groups of sympathetic 
ganglion cells whose fibers are non-medulated 
and reach the intestinal wall through the mesen- 
tery, from the sympathetic cords. From Auer- 


bach’s plexus, the fibers pass to the submucosa 
where they are associated in plexus with groups 
of sympathetic ganglion cells—the plexus of 
Meissner. From Meissner’s plexus delicate fibrils 
pass to their termination in the muscularis, sub- 


mucosa and mucosa. There is also some supply 
to the intestines throvgh the vagus nerve. 

It has been a long known fact through experi- 
ments that movements of the intestinal tract 
may be stimulated in many ways in addition to 
the direct stimuli. 

First, nervous irritation. Everyone, no doubt, 
is familiar with the desire for stool or desire 
to urinate that comes after any fright, fit of 
anger, or intense responsibility. The athlete, as 
he is waiting for the gun to start the race, the 
actor who has a responsible part, the person who 
is frightened by a burglar—all of these will have 
an increased activity of the intestinal tract and 
particularly of the colon with a resulting desire 
for stool. Then the naturally high-strung, tem- 
peramental and emotional individual who lives 
a life of nervous tension has a constant tension 
on the nerves of the intestines and every increase 
of nervous irritability has a tendency to cause 
an increase in the normal peristaltic movements 
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of the intestines, causing, if persistent enough, a 
spasm of the intestine which will result in pain. 

It has been said many times that if the ner- 
vous system of an individual could be controlled, 
the treatment of intestinal conditions would be 
relatively simple. 

With this nerve irritation as the first cause of 
the non-inflammatory irritation of the intestines, 
it forms a definite basis for all the other causes. 

Secondly, mechanical irritation. Mechanical 
irritation may result from one of two’ factors 
or from a combination of both. First, a ptosis 
of the colon. There has been a great deal of dis- 
cussion, in the past few years, concerning the 
position of the stomach and bowels in the abdo- 
men. Some very good men hold the view that 
the abdomen is made to hold the abdominal 
organs and therefore the position of the organs 
does not produce any symptoms. The opposite 
view is held by equally good men. Doctor Coffey, 
a very able surgeon of Portland, is the greatest 
advocate of this view. 

It is not within the scope of this paper to dis- 
cuss the ptosis problem except to point out that 
in the experience of many physicians there is a 
definite distress and pain in the abdomen due 
to this ptosis of the colon, associated, it may be, 
with ptosis of other organs and with a very defi- 
nite constipation. 

Doctor Coffey and his associates have gone 
through their records and have found that, of 
the patients going through their Clinic who had 
previously had the appendix removed elsewhere 
because of chronic appendicitis, seventy per cent 
had not been benefited. Doctor Coffey also 
states that he is convinced that mére than half 
of the patients coming with chronic right-sided 
abdominal pain have no definite organic disease. 

Secondly, mechanical irritation may be the 
result of the use of cathartics or large enemas. 
Based on the wide experience of many hundreds 
of cases of one of the leading gastro-enterologists 
of the world, this one cause, carthartics and 
large enemas with the factor of increased ner- 
vous irritability as a basis, is the greatest cause 
of abdominal distress. Everyone, no doubt, is 
familiar with the fact that cathartics and large 
enemas are two of the greatest factors in produc- 
ing a chronic constipation. The physiology of 
the gastro-intestinal tract is such that it takes 
from twenty-four to forty-eight hours for the 





438 


residue from the food to pass through it. There- 
fore, if an individual is completely flushed out, 
either by a cathartic or by an enema, there is 
no more residue for a bowel movement for at 
least one or two days and very frequently for 
three days, because usually the patient, in this 
condition, has no appetite. 

What is the function of a cathartic? It is 
to increase the intestinal peristalsis and produce 
a quick stool. We know many individuals who, 
as soon'as they take a cathartic, have intense 
cramps and loose stools. If this is repeated and 
this same irritation to the intestinal tract goes 
on every day for fifteen or twenty years, what will 
be the result? Large enemas will cause the 
same irritation and in addition will dilate the 
bowel. We have seen many instances where, 
after a long-continued use of large two-quart 
enemas and cascade enemas, the bowel has lost 
all its tone and has become so relaxed that it 
would not function properly. 

This long-continued irritation resulting in a 
spasm of the bowel will give clinical symptoms 
of pain, fullness, pressure and weight, gas in 
the abdomen, belching, etc. The pain and ten- 
derness may be only on the right side or in the 


center of the abdomen below the zyphoid or it 
may be on the left side, but in many cases it 


is all over the abdomen in general. It is not 
known why, with these irritations, one particular 
area of the colon may be affected more than 
another part. These patients are usually in a 
very nervous condition and anticipate serious 
things. There are a few cases of constipation 
where cathartics have been taken over a period 
of years that have no distress or pain at all, but 
these are few in comparison with those that 
have distress. 

The third source of non-inflammatory irrita- 
tion to the intestinal tract is a fermentative con- 
dition resulting from the fermentation of foods 
forming carbon dioxide, methane and hydrogen 
sulphide. These gases act as stimuli to the 
intestinal tract, increase peristalsis and cause 
the symptoms mentioned before. 

From all these irritations to the intestinal 
tract the normal peristalsis of the colon is in- 
creased from a slow, lazy peristalsis to a fast, 
hard cramp movement giving a typical group 
of symptoms. More than half of your case his- 
tories in general medical work will show 
symptoms similar to these—distress in abdomen, 
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fullness, pressure and weight, bloating, belching, 
gas from the bowel, rumbling and gurgling, 
constipation, cathartics, nervousness. 

The distress in the abdomen will be varied. It 
may be a fullness, pressure and weight or a real 
cramp-like pain localized or generalized over the 
abdomen. Uusually, however, in the non-inflam- 
matory irritations the distress will be at the level 
of or below the navel. The distress is usually 
either while eating or within ten, twenty or 
thirty minutes after eating. It is usually pres- 
ent every day and after nearly every meal over 
a period of months or years, if the irritation is 
continued over that period. The distress is 
usually associated with belching and the passing 
of gas from the bowel and in a great many cases 
there is also rumbling and gurgling throughout 
the abdomen. There is usually a history of long- 
standing constipation and of the use of cathartics 
or large enemas every night or every few nights 
over a period of a great many years. The ner- 
vous condition of the patient is practically 
always increased and headaches are many times 
an associated factor. 

The above group of symptoms and history is 
very typical of the non-inflammatory irritation 
of the intestinal tract. If these cases were clear- 
cut and always indicative of non-inflammatory 
irritations of the intestinal tract, the diagnosis 
of abdominal conditions would be simple, but 
unfortunately, the symptoms can be very closely 
simulated by symptoms that are caused by in- 
flammatory processes in the gall bladder and in 
the appendix. 

The symptoms of an acute appendix or of an 
acute gall bladder condition are usually definite 
and clear-cut so that with the aid of the tempera- 
ture, leukocyte count and the type of abdominal 
distress the diagnosis may be very accurately 
made. It is the sub-acute and chronic type of 
appendix and the old chronie gall bladder with 
or without stones that very closely simulate the 
above symptoms. A recent case brings to our 
attention just such a condition. 

A patient came in for diagnosis of his abdominal 
distress. He was a very neurotic individual and com- 
plained of varied symptoms. His chief symptom was 
pain in the abdomen below the zyphoid and general 
pain over the entire lower abdomen. This was an inter- 
mittent, cramp-like distress associated with a fullness, 
pressure and weight that came on usually within a 
half-hour after eating but sometimes not until the 
next meal. His mother stated that he had had more 
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or less stomach trouble all his life. His bowels were 
alternately loose and constipated. After a complete 
examination had been made and temperature was nor- 
mal, leukocyte count normal and a complete x-ray 
examination of the stomach and bowels together with 
test meal showed a normal condition, he was put on 
accurate bowel management. He cleared up in a few 
days and was apparently cured. In a few days his 
pain returned, this time no more localized than before 
and again he was put under observation. One day 
his pain localized very slightly over the region of the 
appendix associated with a leukocyte count of 17,800. 
There was no temperature or any other change in 
symptoms. Surgery was advised and a sub-acute, 
thickened appendix containing fecal stones was re- 
moved and the patient is apparently cured. 

There are many, many histories that could be 
cited that are very similar to the above case in 
the beginning, clinically no difference, that were 
put on accurate bowel management and were 
cured and stayed cured. 

There are relatively few bowel conditions mis- 
taken for appendix conditions in comparison to 
the number of bowel conditions that are mis- 
taken for gall bladder symptoms. The reason 
for this is that gall bladder symptoms more 
closely simulate a bowel condition. If there is 


an intense pain in the abdomen under the right 


costal margin associated with jaundice, there is 
very little question as to the diagnosis, even the 
patient himself has the diagnosis made before 
he comes to the physician. It is the case where 
the two conditions are so closely simulated that 
requires diagnostic ability. 

One point that helps one in the diagnosis of 
a gall bladder condition is that the distress, of 
whatever varied character it may be, usually 
comes on in attacks whether it may be one or 
two a day. or one or two a week. Usually the 
patient is free from distress between attacks 
while in the non-inflammatory irritation of the 
intestinal tract the distress is present more or 
less all the time. 

It is with these difficult cases that do not run 


true to form that I wish to say a few words: 


tonight in regard to the methods of arriving at 
an accurate and final diagnosis. 

There are two methods that have been taken 
in the past and these two methods have very 
wrongly divided the medical profession into sur- 
geons and medical men when we are all physi- 
cians and there should be no division as far as 
diagnosis is concerned. 

In the past a great deal of surgery has been 
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done only on the diagnosis of a right-sided 
abdominal pain making it an exploratory appen- 
dix or gall bladder. This, needless to say, has 
given surgery a wrong place in the minds of 
most laymen and some physicians because the 
larger percentage of these abdominal distresses, 
as mentioned above, are due to non-inflamma- 
tory irritation of the intestinal tract and the 
removal of the appendix or gall bladder or oper- 
ating for subsequent adhesions will have no effect 
on the non-inflammatory irritation. 

An equally deplorable condition has the so- 
called medical man brought upon himself when 
he has accepted most all of these cases of ab- 
dominal distress as non-inflammatory intestinal 
conditions and has treated them on bowel man- 
agement, for many of these have resulted in a 
subsequent ruptured appendix, acute intestinal 
obstruction, acute cholelithiasis or perforated 
gastric ulcer, subjecting the patient to the far 
greater risk of an emergency operation. 

Can we not meet on a common ground and 
each one be sane in his views of the two ways 
of arriving at a final diagnosis? ' 

In every case of this varied abdominal symp- 
tomatology as given above, we should keep all 
of these possibilities in mind from the beginning 
to the end of the diagnosis. It would seem that 
the most logical way to handle these indefinite 
abdominal cases would be to do the thing that 
will cause the least risk to the life of the patient. 
Are we not endangering the life of the patient 
to a certain extent, small, in most Clinics, it is 
true, every time we submit them to an operation, 
and is there any one of us who would want an 
operation performed on him unless he knew it 
was the best that could be done? 

When, after as accurate a diagnosis as can 
be made from your history, physical examination 
and laboratory and x-ray examination, the case is 
still doubtful, in view of the fact that the largest 
proportion of these cases are a result of non-in- 
flammatory irritations to the intestinal tract, 
why not place these patients on strict bowel 
management and under close observation, re- 
membering at all times the possibilities of an 
inflammatory basis for this distress and advising 
surgery if there is any logical reason for diag- 
nosing a surgical condition. 

With the handling of the cases in this way, 
the number of exploratory laparotomies will be 
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greatly reduced and many patients will be saved 
from a needless appendectomy or a cholecystec- 
tomy and will be cured without being submitted 
to the risk of an operation. 

In conclusion : 

1. Three main causes for the non-inflamma- 
tory irritations to the intestinal tract. 

a. Nervous system irritation. 

b. Mechanical irritation. 

Cathartics and large enemas. 

ce. Fermentative irritation. 

2. The symptoms of non-inflammatory irri- 
tations to the intestinal tract are very closely 
simulated by symptoms on an inflammatory basis 
from the appendix and gall bladder. 

3. In doubtful cases, as to the correct diag- 
nosis, we suggest placing the patients on strict 
bowel management and keeping them under 
observation closely, remembering at all times the 
possibility of an inflammatory basis that may 
demand surgery. 





COLITIS 
FreperIcK G. Dyas, M. D., F. A. C. 58. 
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This condition has usually been discussed from 
the standpoint of the internist and is divided 
into simple catarrhal, phlegmonous and suppura- 
tive forms. The acute enterocolitis described 
in text-books of internal medicine, in which the 
lymph follicles of the ileum and colon are 
chiefly involved may bear the same relation to 
chronic appendicitis as “inflammation of the 
bowels” formerly did to suppurative appendi- 
citis. 


Diphtheritic or croupous enterocolitis may 
occur in the course of the acute infectious dis- 
eases, as a terminal condition in Bright's dis- 
ease, cirrhosis of the liver and cancer, and as a 
result of inorganic poisons, such as mercury, 
lead and arsenic. 

Phlegmonous ulceration of the bowel is very 


rare. Ulcerative enterocolitis occurs in acute 
infectious diseases and in cachexias in the form 
of stercoral ulcers, in which the lesion is the 
result of pressure necrosis, and, finally, as ulcera- 
tion accompanied by diarrhea in which large 
areas of mucosa may undergo necrosis. Perfora- 
tion or cicatricial contraction may result. How- 
ever, it may be a symptom rather than a clinical 
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entity. Osler notes two cases which were oper- 
ated upon under the mistaken diagnosis of ap- 
pendicitis. The writer has encountered numer- 
ous cases diagnosed colitis which were cured by 
the operative removal of the appendix. 

The accompanying illustration, showing a com- 
plete obstruction of the transverse colon as it 
crosses the lumbar spine, is an instance of hemor- 
rhagic ulcerative colitis resulting in a paralytic 
ileus. The bowel proximal to the point of stop- 
page contains numerous enteroliths distending 
the bowel and producing ulcerations at their 
several points of contact. This patient had been 
treated over a period of six months for gradually 








Fig. 1. Complete obstruction of transverse colon 
in case of ulcerative colitis resulting in paralytic ileus. 


increasing hemorrhage from the bowel of 
unknown X-ray examination with 
the opaque meal showed a complete stoppage at 
the point where the transverse colon crossed the 
spine forty-eight hours after ingestion of the 
opaque meal. On examination, masses could be 
felt within the abdomen terminating in the mid- 
line just above the umbilicus. There was marked 
tenderness and rigidity along the whole course 
of the colon, the leukocyte count was 18,000, and 
the temperature ranged from 100° to 101.5° F. 


origin. 








June, 1925 


A diagnosis of ileus was made and immediate 
operation advised. Upon opening the abdomen 
the cecum and the ascending colon and the first 
half of the transverse colon were found to be 
filled with hard masses, some of which are shown 
in the accompanying illustration, which could 
be moved onward by stripping the bowel. Distal 
to the point at which the transverse colon passed 
the vertebra the bowel was flat. In various seg- 
ments of the small bowel were areas in which 
the ileum was tape-like in appearance and then 
abruptly distended without the influence of any 
mechanical factor. Tracing the colon back to 
the cecum the appendix was found to be acutely 
inflamed, turgid and tightly bound down to the 
posterior aspect of the cecum. It was removed 
with considerable difficulty and a careful ex- 





Fig. 2. Enteroliths in case of ulcerative colitis 
resulting in paralytic ileus. 


ploration of the abdomen revealed no further 
pathology. The abdomen was closed without 
drainage. Oil enemata were given and the scy- 
balous masses were all passed within five days, 
accompanied by much pain and hemorrhage. 
They are shown in the accompanying photograph. 

Following the operation the patient had from 
fifteen to twenty-five passages of bloody serum 
daily. At first these were almost pure blood 


but each day the hemorrhagic element became 
less apparent and the stools took on more normal 


characteristics. At the end of three weeks there 
was no further blood to be found in the passages, 
and the patient had put on fifteen pounds in 
weight. 

The paralytic ileus just described is exactly 
comparable to the vesical paralysis observed in 
cases of pelvic peritonitis involving the wall of 
the urinary bladder. In one case a boy was being 
catheterized because of his inability to empty the 
bladder. Examination disclosed a periappen- 
diceal abscess in contact with the bladder wall. 
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All the bladder symptoms subsided upon drain- 
ing the abscess and removing the appendix. 

In another case a young man had suffered for 
three years from attacks of acute abdominal pain 
accompanied by elevation of temperature, 
leukocytosis, and tenderness and rigidity in the 
region of the appendix. He was treated for 
colitis but the attacks continued. In the absence 
of his physician I saw him in an attack and was 
told that it was exactly similar to previous at- 
tacks, and that his physician had told him that 
it was merely a colitis and would not be benefited 
by operation. It was argued, however, that in 
the absence of the discharge of mucous casts 
from the bowel there must be some cause for the 
symptoms already outlined. An exploratory 
laparotomy was done and a chronically inflamed 
subacute appendix was removed. Following this 
the patient had had no further attacks of colitis. 
It is the belief of the writer that even those cases 
of so-called mucous colitis have an infective 
In many cases it is due to the periodic 
discharge of the infective contents of a chronic- 
ally inflamed appendix being thrown into the 
colon, Various writers have described a mucous 
colitis caused by a disturbance of the nervous 
system. It is difficult to see how the large casts 
of the lumen of the colon which are thrown off 
in the so-called mucous colitis could be caused 
by a disturbance of the nervous system. It is 
believed that where a careful search is made for 
some irritating factor acting directly upon the 
sensitive mucosa of the colon that the true source 
of the colitis may frequently be found. 


ns 
origin. 


Intermittent constipation and diarrhea, that 
is colitis, is frequently observed in chronic ap- 
pendicitis. The colitis is due to the accumula- 
tion of the products of infection in the appendix 
suddenly thrown into contact with the mucosa 
of the colon, when the pressure within the ap- 
pendix is built up to a point which forces the 
valve of Gerlach. This release of the contents 
of the appendix is coincident with the disappear- 
ance of the classic symptoms of appendicitis and 
the onset of a colitis. It is, therefore, believed 
that every case of colitis should be considered 
from the standpoint of its etiology rather than 
as a pathological state per se. 


25 East Washington Street. 
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SOME MAJOR UROLOGIC CONSIDER- 
ATIONS* 


Louis D. Sairu, B.S., M.D., 
CHICAGO 


A discussion of major urologic problems in- 
volves ipso facto considerations of minor details, 
since in dealing with these problems we are con- 
fronted with the issue, Can details be overlooked 
without at times enmeshing us in serious traits? 
I may be pardoned, then, for including in this 
paper details which often assume major conse- 
quences if overlooked or neglected. 

First, we shall consider the problems of the 
patient, his signs and symptoms, which will in- 
clude for the sake of completeness such findings 
as may be accidentally discovered in the course 
of a general examination, and of which there is 
no actual complaint. 

Hematuria. The presence of blood in the urine 
may be either gross or microscopic. In either 
event it may portend a serious condition. It al- 
ways requires a search for the cause. Upon an 


early recognition of the cause and source may 
depend a life. 
Hematuria is present in about 25 per cent. « 


urogenital diseases. According to Chute, about 
64 per cent. of hematurias are attributable to 
new growths. Renal bleeding, aside from the 
passage of instruments, constitutes about 40 per 
cent. of genito-urinary tract hematuria. In this 
category is placed essential hematuria, which still 
remains a puzzle. Israel in 1901 contended that 
in most of his cases of nephralgie hematurique 
organic changes in the kidney or capsule or ab- 
normal mobility were detected. Hunner discov- 
ered ureteral stricture in 13 of his cases. Renal 
and pelvic tumors exhibit hematuria in 70 per 
cent. of cases, and perhaps at some time or other 
in all cases. Carcinoma of this organ bleeds in 
68 per cent., hypernephroma in 40 per cent., 
polycystic kidney 40 per cent., calculi in 40 per 
cent., tuberculosis in 32 per cent. Other causes 
are displacements and focal infections. 
According to statistics compiled by Thomas, 
hematuria with its source in the bladder consti- 
tutes 50 per cent of urogenital bleeding, and in 
this list is included: 1,. blood dyscrasias; 2, 
trauma (rupture and wounds) ; 3, congestion due 
to varicosities and urinary retention as a result 


*Read before the South Chicago Branch of the 


Chicago 
Medical Society, February 24, 1925.) 
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of cord lesions and obstruction ; 4, maliformations 
such as diverticula and regurgitant ureter; 5, 
calculi; 6, foreign bodies; 7, inflammations, in- 
cluding the infectious fevers, parasites (malarial, 
filarial), encrusted cystitis, ulcers; 8, tubercu- 
losis; 9, syphilis, and finally 10, tumors, both 
benign and malignant. 

The prostate, seminal vesicles and urethra con- 
tribute their share of hematuria. Prostatic hyper- 
trophy, benign and malignant, according to va- 
rious experiences, bleed in 11 to 50 per cent. of 
cases. Prostatic calculi may provoke hemorrhage 
and small growths in the prostatic urethra like- 
wise may bleed. The infections of the urethra, 
prostate and vesicles, specific or non-specific, and 
tuberculosis of the latter two organs, of course, 
serve as etiological factors. 

No discussion of hematuria is complete that 
does not include a warning to the physician 
consulted by a patient with hematuria not to 
resort to palliative methods or procrastinating 
technic. Recently I have seen three cases of 
carcinoma filling the bladder, who consulted 
their physicians years ago for relief and no sug- 
gestions as to diagnosis were made. 

Frequency, Dysuria and Pain. Frequency and 
dysuria as subjective symptoms of urogenital 
disease are significant in that the patient will 
not be satisfied until relieved. This therefore 
entails a thorough search of the cause, and 
usually if treatment is not directed at the cause, 
relief is not acquired. Briefly these two symp- 
toms can be attributed to disturbances of the 
lower and upper urogenital tract and adnexa. 

We are all familiar with the fact that preg- 
nancy, pelvic peritonitis, tumors of pelvic organs, 
hemorrhoids, etc., may cause either or both the 
symptoms. Inflammations acute or chronic of 
urethra, prostate, vesicles and growths along the 
urethra, in the prostate, vesicles and bladder will 
of course create these at times distressing symp- 
toms. These conditions are usually thought of 
and by investigation a diagnosis may be usually 
successfully determined. But the important 
thing about frequency and dysuria is that in 
disease of the kidney and ureter they may be 
our sole clew and guide as to the underlying 
cause. Consider that tuberculosis of the kidney, 
renal and ureteral calculi, renal and ureteral 
tumors, and ureteral strictures often have as 
their only or initial symptoms, frequency and 
dysuria, and we are forcibly concerned with the 
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fact that these symptoms bear investigation and 
should not be merely ameliorated by sedatives 
or narcotics or diuretics. 

About the most troublesome and at least not 
uncommon complaint of patients is backache or 
“kidney pain.” Urologists have a great deal of 
respect for this ailment. What has been fre- 
quently treated for lumbago with coal tar medica- 
ments, diuretics, etc., have been often found to 
be renal tumor, tuberculosis, calculus, pelvic or 
ureteral tumor or calculus, ureteral strictures. 
Under the heading of pain, it goes without say- 
ing that colicky attacks are investigated generally 
pretty thoroughly. 

We enumerated merely possible causes for 
renal colics, as stone, passage of tumor tissue, 
blood clots, movable kidney, ureteral kinks and 
strictures. And again so-called sciatica pains 


may in reality be infiltrating carcinoma of the 
prostate which involves the sacral plexus. 


DIAGNOSTIC CONSIDERA TiLONS 


Cystoscopy. In no branch of medicine have 
more remarkable strides been made since the dis- 
covery of the cystoscope by Nitsche. It placed 
urology on a high plane and the crest is not 
yet. What the stethoscope is to the internist, 
so is the cystoscope to the urologist. It has 
been not only instrumental in saving life by the 
possibility of early diagnosis of such lesions as 
carcinoma and tuberculosis of the urogenital 
tract, but has been of vast importance in elimi- 
nating the necessity of many operations for 
tumor of the bladder, and for stones in the 
urinary tract, as will be brought out later. It 
is to our everlasting discredit that so many hope- 
less cases and fatalities must be directly attri- 
buted to the failure to employ this wonderful 
instrument. Comparisons to the use of the 
stethoscope are invidious to the internist, who is 
never without his trusty tool. 

In the bladder one can determine first of all 
bladder tumors and even their type whether they 
are malignant or benign, pedunculated or sessile 
and infiltrating. In the pedunculated type or 
those near the internal urethral orifice one can 
account for sudden interferences during micturi- 
tion by the obstructing mass and likewise fre- 
quencies and dysurias for the same reason. 
Bladder stones are of course easily visible and 
the symptoms traceable to them can then be ap- 
propriately treated. Trigonitis, cystitis of all 
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types with or without encrustations thus can be 
diagnosed if the clinical symptoms are doubtful. 
Diverticula of the bladder can be seen and should 
be looked for in cases of persistent purulent in- 
fections, residuals, hematuria, frequency. At 
times a stone lodged in a diverticulum causes 
great distress. Vesical neck contractures, stric- 
tures and prostatic bars can be seen, and we are 
coming to realize that these lesions are respon 
sible for a great many cases of retention, fre- 
quency and dysuria. Prostatic enlargements are 
also thus diagnosed, when it can be seen that 
the smooth circular internal orifice is replaced 
by irregularities and angularities due to enlarged 
lateral and median lobes. Ulcers, the interstitial 
type of Hunner (elusive ulcer), tuberculosis and 
tubercles can be so recognized. 

Kidney conditions reflect their images, de- 
tectable by simple cystoscopy ; for example, ulcers 
and tubercles around the orifice are conclusive 
evidence of disease in the kidney; a projecting 
growth from the orifice is exceedingly suspi- 
cious of a like growth in the pelvis of the kidney. 
An unusual elevation in the vesical portion of the 
ureter presages the presence of a stone at this 
point. And of course purulent or bloody urine 
may be seen spurting from the ureteral orifice 
to localize the kidney involved. 

Cystoendoscopy visualizes the whole prostatic 
urethra and enables the detection of pathology 
in this location. The technic is similar to 
cystoscopy. It is especially valuable for determ- 
ining prostatic hypertrophy when the mass does 
not encroach much on the bladder and to show 
the bars, the submucus gland enlargements and 
contractures. 

X-Ray. As a diagnostic aid in urology the 
x-ray is an indispensable adjunct. With proper 
preliminary preparation and good technic the 
kidneys can be usually outlined. An enlarge- 
ment of the kidney enlightens us as to possible 
new growth, infection or obstruction below the 
level of the kidney pelvis. Malformations and 
displacements may be thus detected. An ab- 
normality visualized by means of the x-ray may 
put one on the right track for further extensive 
investigations especially in the absence of suffi- 
cient symptoms. Regarding calculi we can ex- 
pect a shadow in about 90 per cent of cases. The 
phosphate, oxalate and carbonate stones are visi- 
ble, whereas the urate and uric acid stones can 
at times be made so. 
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While on the subject of stone shadows, it is 
worth while emphasizing the importance of 
localizing the concretion. Phleboliths and calci- 
fied glands, bowel concretions, gall stones should 
be excluded. This can be readily done by the 
use of the shadowgraph ureteral catheter which 
may be halted by a ureteral stone or pass it in 
the same plane as the stone. A picture showing 
a stone possibly in the bladder must certainly 
have a cystoscopy for verification. Stones that 
do not show on the film may be made visible 
by the injection of shadowgraph solution through 
the ureteral catheter, an item that still further 
reduces the chances of missing concretions by 
x-ray. 

The pyelo-ureterogram, which means a pic- 
ture of the ureter and pelvis made visible by the 
injection through a catheter placed low in the 
ureter of some opaque fluid such as sodium 
bromide 25 per cent, sodium iodide 15 per cent 
or 12 per cent sodium mercuric iodide enables 
us to determine as before mentioned, calculi. 
kinks and strictures of the ureter, tumors of the 
kidney and pelvis as evidenced by filling defects 
of the pelvis, hydroureter and hydronephrosis 
due to obstructions. We must first of all be ac- 


quainted with the normal to recognize the ab- 


normal. We must first be cognizant of the fact 
that the normal pyelogram exhibits three major 
calyces, superior, middle and inferior, with 
various branches; that the papillae are concave 
and regular. We must also recall in the deter- 
mination of ureteral strictures the normal per- 
istalsis of the ureters which may easily be con- 
fused with strictures at the portion exhibiting 
the contraction. This has given rise to dissen- 
sions from Hunner’s opinions. It is difficult to 
accept the frequency of such findings, and yet 
more and more of us are falling into line with 
Hunner. We must remember the three natural 
narrowings of the ureter, namely the vesical por- 
tion, that part that crosses the iliac vessels at 
the pelvic brim and the pelvi ureteral junction. 

Blood Chemistry. We can briefly review the 
value of blood chemistry as a diagnostic aid. 
We have come to rely on it more as a method 
of evaluation of the patient as a surgical risk. 
Take for example in cases of prostatectomy or 
nephrectomy for tuberculosis or tumor when the 
blood registers urea nitrogen over 50 or creatinin 
over 3 mgm per 100 C. C., we have no right to 
resort to surgery except in unusual cases since 
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renal failure is inevitable. Instead in pros- 
tatectomy by means to be mentioned a condition- 
ing of the patient is usually successful in en- 
hancing the kidney function and diminishing 
the risk. In tuberculous kidney or calculous 
nephritis with high blood nitrogen retention 
nephrectomy is unwarranted since the remaining 
kidney is certainly not sufficiently compensat- 
ing. Blood chemistry is also an aid in deter- 
mining congenital cystic kidney which is 
bilateral, especially when this is considered in 
conjunction with two large kidneys and filling de- 
fects in pyelograms. Normal figures are in milli- 
grams per 100 c.c. of blood urea nitrogen 12-15, 
non-protein 25-35, creatinine 1-2. 

Urinalysis. The value of urine examinations 
is apparent to all. The principal features for 
diagnosis are the detection of hematuria already 
elaborated, organisms as the tubercle bacilli and 
other invaders as colon bacilli in infections, ex- 
cessive crystals as oxalates, carbonates, phos- 
phates and urates which may predicate calculi, 
pieces of tumor tissue, and finally functional’ 
estimations as the phthalein test. In the latter 
estimation the kidney function is determined 
both as to rapidity of action and quality, and 
quantity of elimination. Particularly do we refer 
to the appearance time of the dye and the 
quantity eliminated after a lapse of certain in- 
tervals. The technic I shall not describe. 

Segregation of the urine by ureteral catheter 
gives relative functions of the two kidneys. I 
shall merely interpose a warning as to the proper 
method of collecting the urine from both sides 
to eliminate the possibility of error. A large 
catheter completely blocking the lumen of the 
ureter should be on one side, and the urine from 
the opposite kidney should be obtained through 
the sheath of the cystoscope. 


CONSIDERATIONS OF TREATMENT 


We now come to some considerations of the 
treatment of urogenital conditions. Many 
minor treatments can be instituted by anes- 
thetizing the urethra or bladder locally with 
procain 1 to 4 per cent. The most pleasing 
thing however is the generally successful em- 
ployment of epidural or caudal and sacral anes- 
thesia and when indicated in suprapubic work, 
field bloc. Under this system the sensitive 
bladder vanishes. Prostatectomies, suprapubic 
or perineal, bladder tumor electrocoagulations, 
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lithotomies, etc., can readily be accomplished. 
It is the most noteworthy item in the reduction 
of prostatectomy mortality, since immediately 
following the operation liquids can be forced, 
and post-operative shock is greatly minimized. 
The technic is comparatively simple. The sacral 
hiatus is located by palpating the sacral cornua. 
A spinal puncture needle is directed perpendicu- 
larly through the filum terminale and after 
piercing this ligament the needle is directed 
upward in the sacral canal for a distance of 
about 4 or 5 em. The obturator is withdrawn 
to ascertain the presence of blood or spinal fluid, 
and if either appears the needle is withdrawn 
somewhat or the operation postponed. As the 
dura terminates at the 2d sacral the spinal canal 
is not entered. 

In order to facilitate the procedure the patient 
is placed on his abdomen with the suprapubic 
region resting on a sand bag. After the punc- 
ture he is placed on his back and twenty minutes 
allowed to elapse before operating. About 30 
to 70 e.c. of 1 per cent procain are usually suffi- 
cient. This diffuses about the sacral nerve roots 
before they emerge from the sacral foramina. 
Injection of the sacral foramina on each side 


in addition, insures the anesthesia. 


Bladder Conditions. In bladder tumors, 
benign and malignant, if pedunculated and not 
too extensive, gratifying results are obtained by 
electro-coagulation through the operating cysto- 
scope. If the condition has been recognized 
early and no metastases or extensions are present 
cure ensues. However, I wish to emphasize the 
fact that since all bladder papillomata are poten- 
tially malignant, subsequent periodic cystoscopies 
must be done to check on the patient; and in 
recurrences the procedure is repeated. In ex- 
tensive involvement a cystotomy must be done. 
In any event the tumor should always be re- 
moved by electro-coagulation. 

Small bladder stones can be removed through 
the cystoscope with the forceps and larger soft 
stones can be crushed. Sometimes a stone is 
visible in the vesical portion of the ureter and 
is here impacted. The proper procedure here 
is to perform a uretero lithotomy with the 
eystoscopic scissors through the cystoscope, when 
the stone either drops into the bladder or can 
be removed with the cystoscopic forceps. Large 
stones must necessarily be removed through a 
eystotomy wound. Under the heading of stone 
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perhaps should be included cases of encrusted 
cystitis wherein there is a deposition of phos- 
phates sometimes very extensive over an ulcer- 
ated or inflamed bladder mucosa of long stand- 
ing. This encrustation can be likewise removed 
through the cystoscope. The only difficulty rests 
with the recognition of this condition which is 
at times confused with new growths or indeed 
may be deposited on new growths. 

Bladder ulcers, particularly the elusive ulcer 
of Hunner, and the tuberculous ulcer are the 
bane of existence for the afflicted. Hunner’s 
ulcer is usually single, interstitial, involving all 
the coats of the bladder, and gives rise to great 
bladder distress out of all proportion to the size 
of the lesion. According to Hunner it is a focal 
infection secondary to bad teeth and tonsils, etc. 
Besides clearing up the atrium of infection it 
may be necessary to excise the ulcer. In tuber- 
culous ulcers usually secondary to renal tuber- 
culosis or of the lower genital tract, I have | 
recently had the gratifying experience of obtain- 
ing relief for vesical tenesmus, frequency and 
dysuria by fulgurating the ulcers. As a rule 
relief may be had by the instillation of 15 per 
cent iodoform emulsion in olive oil. Of course, 
cure cannot be obtained without proper attention 
to the kidney tuberculosis. 

Ureteral Conditions. Stricture of the ureter 
is at present a moot point of discussion. Fol- 
lowing the leadership and sponsorship of 
Hunner, we hear of more and more urologists 
falling into line. Like the Hunner ulcer, it 
presumably results from infections of the teeth, 
tonsils, etc., and of great interest the frequency 
of the trouble in that portion of the ureter which 
traverses the vesicles and prostate would pro- 
mote the a priori inference of a vesiculitis and 
prostatitis with concomitant ureteritis. It is as 
a rule bilateral. The symptoms are one or all 
of the following: Painful frequent urination, 
colicky pain, hematuria, etc. Whether or not we 
accept Hunner’s dicta in toto, it is nevertheless . 
true, that in such cases by dilatation of the 
ureter with the Walther bulbs or Garceau 
catheters many cases of relief and cure have 
been obtained. 

It is a remarkable tribute to the urological 
specialty that about three-fourths of cases of 
ureteral calculi can be removed without opera- 
tion. Operation is only indicated in cases of large 
impacted stones with progressive renal function 
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retrogression, or in cases of manipulatory failure. 
tiven a case of ureteral stone, the ureter is 
catheterized to the obstruction and cocain or 
procain deposited in the ureter. It may then be 
possible to get past the obstruction especially 
with the aid of a little petrolatum dropped in the 
ureter. The catheter is permitted to remain in 
the ureter 24 hours, which procedure greatly re- 
laxes the lumen and then a larger catheter is re- 
inserted for 24 hours. Liquids are forced by 
mouth. The possibility of recurrences and bi- 
lateral involvements perhaps exists in about 10 
pe recent. of cases. Foci of infections should be 
cleared up and quantities of distilied water should 
be taken for some time. 

Infections of the ureters and pelvis, such as 
pyelitis and ureteritis may usually be treated 
by large fluid intake with either alkanization or 
acidulation of the urine by the usual means, 
depending on the flora of bacteria. In versistent 
cases it may be necessary to perform ureteral 
catheterization which acts twofold, improving 
drainage and serving as a means of irrigating 
the pelvis with 1 per cent. silver nitrate or 
mercurochrome. At times I have had excellent 
results with intravenous mercurochrome. 


Kidney Conditions. Success in the manage- 
ment of renal and pelvi-renal carcinoma of 
course depends on the early recognition as pre- 


viously mentioned. As a rule they are so far 
advanced as to give a bad prognosis. Congenital 
cystic kidney which is a bilateral involvement 
cannot be helped. There may be sufficient good 
renal tissue to function for a long time. 

In renal stones the procedure depends upon 
the extent of destruction and the involvement 
of both sides. In the latter case with good 
kidney function no infection and no symptoms 
it might be advisable to let it alone and watch 
the patient. Otherwise, it would be better to 
remove the stone from the healthier kidney to 
restore its function as far as possible, then at 
a later date the poorer kidney would be taken 
care of. In case of stone in one kidney and 
ureteral stone on opposite side, the ureteral stone 
should be cared for first. These rules are of 
course arbitrary and may have to be modified 
depending on circumstances, such as colic, in- 
fection, etc. 

A few words about tuberculosis of the kidney. 
According to Kroenlein and Israel 30 per cent 
of all surgical conditions of the kidney rep- 
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resents tuberculosis. Lorrison Brown has shown 
that tubercle bacilli may pass through healthy 
kidneys. Kuster states that 10 per cent of pa- 
tients dying of tuberculosis exhibit kidney in- 
volvement. In 20,000 autopsies Kapsammer 
found 191 cases of renal tuberculosis, 67 of which 
were unilateral and 124 bilateral. Of the bila- 
teral cases, the greater proportion showed old 
processes in one and early lesions in the other, 
indicative of an early unilateral involvement. 
Legueu, Albarran, Israel and Casper estimate 
15 per cent of chronic or surgical kidneys as 
bilateral. Braasch estimates that 30 per cent of 
the cases show pulmonary tuberculosis. 

In tuberculosis of the kidney frequency of 
urination is the initial symptom in 85 per cent 
of cases. Kidney pain is present in 20 per cent, 
hematuria in 38 per cent, painful urination, 
especially terminal, in 48 per cent. The im- 
mediate mortality rate of nephrectomy for this 
condition is about 7-10 per cent, and the late 
mortality rate is 20 per cent in five years, bila- 
teral 75 per cent in a year. A positive cure is 
obtained in 60-70 per cent of unilateral cases. 

Martin of Battle Creek Sanitarium reports 
excellent results with the following conservative 
treatment. He suggests a balanced ration afford- 
ing maximum nourishment yet imposing mini- 
mum work of elimination by the kidneys, by 
emitting excess animal protein and supplying 
vegetable proteins. He supplies foods rich in 
calcium and iron to hasten calcification and clot- 
ting in hematuria. He employs with some suc- 
cess heliotherapy, i. e., direct sunlight, or quartz 
light to tanning before and after operation, and 
also medical diathermy. It may be advisable to 
fulgurate the bladder ulcers as previously men- 
tioned. 

Prostatic enlargement, a hyperplasia and 
hypertrophy, may make itself known to the pa- 
tient in late middle age, with symptoms of fre- 
quent urination especially nocturnal with the 
feeling of incomplete evacuation of the bladder. 
The symptoms are generally known although not 
always recognized, and need no discussion here. 
The chief consideration involved is the proper 
treatment which includes preoperative, operative 
and post-operative care. It may as well be 
understood that one of the chief factors in the 
lowering of the mortality rate of prostatectomy 
lies in the preoperative treatment, which means 
essentially a conditioning of the patient. Elim- 
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ination through both kidneys and bowels should 
be enhanced, liquids in large amounts, irrigation 
of an infected bladder, good nourishing diet, rest 
in the debilitated individual, moderate exercise 
in the flabby, ete. Conditioning of the patient 
includes gradual evacuation of the residual 
urine; the greater the residual the more gradual 
the evacuation or as we term it decompression. 
There are some whe still ignore proper decom- 
pression and perform the first step of a supra- 
pubic without having first done the preliminary 
“sainage, but enough patients succumb from the 
first step to impress one with the necessity of 
actually employing the three step procedure. 
This means the gradual decompression of the 
bladder by an indwelling catheter or repeated 
catheterizations. This process takes about a 
week. Then the cystotomy is done and this 
drainage should be maintained until the kidney 
function is good, as shown by both phthalein and 
hlood chemistry tests, when the third step of 
enucleation is performed. 


Within the past three or four years there seems 
to be a trend toward perineal prostatectomy. 
The dogmatic technic of Young unaltered for 
years has undergone helpful changes, and these 
are directed toward the preservation of the ex- 
ternal sphincter with the view of eliminating 
the sequel of incontinence. In Geraghty’s hands 
and those who have followed his technic the re- 
sults have been truly wonderful. It still remains 
a difficult operation, but the mortality rate has 
been so lowered and results so splendid that we 
must all admit that after ail the patient has 
some rights. To the operator the suprapubic 
route is the safer and easier, to the patient the 
perineal is preferable, since recovery is surer 
and easier. I am guided by the following in- 
dications: The perineal route in cases of 1. 
small, fibrous prostates and those with possible 
cancer, 2. bad or peor surgical risks, 3. old and 
enfeebled men irrespective of type of hyper- 
plasia or vesical complications; the suprapubic 
route in 1. good surgical risks in younger men 
with typically benign and intravesical prostates, 
2. eases with large bladder stones or certain 
tvpes of bladder diverticula provided they are 
good risks. 

In either suprapubic or perineal routes there 
is an additional important safety factor, namely 
the employment of caudal anesthesia as described. 
In the perineal that usually suffices, while in 
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the suprapubic abdominal bloc is resorted to in 
addition. The advantages of this type of anes- 
thesia are evident. The effect on the kidneys 
or heart and anesthetic shock are absent. Fluids, 
the all-important medicament, can be instituted 
at once. I am employing this type of anesthesia 
in all perineal and bladder work, and it grants 
me ease and time in operative work that is not 
attainable with general anesthetics. 
Post-operatively, aside from the regular care, 
dilatation by sounds in some cases, particularly 
those with tight vesicle necks or urethral stric- 
tures must be resorted to for variable lengths of 
time, or relief of symptoms will be temporary. 
In conclusion there is a tendency now to 
utilize the one step suprapubic prostatectomy in 
favorable cases. This permits a visualization of 
the field of operation as is attained in the per- 
ineal method. Of course, bladder decompression 
must be employed previously. Hemorrhage can 


thus be better controlled, although no better than 
in the perineal type. 

25 E. Washington Street. 

9.13 Commercial Avenue. 





POST TRAUMATIC MENTAL DISORDER 
Cuartes F. Reap, M.D., 
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In dealing with the mental complications of 
physical injury several related problems are in- 
volved : 

(a) Those of mental states directly due to 
trauma of the head which has produced brain 
pathology. 

(b) Abnormal mental states seemingly pre- 
cipitated by head trauma but probably without 
definite traumatic pathology, the result of mental 
rather than physical shock and of endogenous 
rather than exogenous origin such as dementia 
praecox, manic-depressive, etc. 

(c) Mental states apparently precipitated by 
trauma of the head but based upon already exist- 
ing pathology such as general paralysis of the 
insane, arteriosclerosis, senile change, etc. 

(d) And finally, disorders apparently closely 
associated with trauma of other parts of the body 
than the head. 

The following classification offered by Adolf 
Meyer* some years ago is still a good one: 

1. Direct post traumatic delirium: 

a. Reaction with infection. 
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After operations and injuries. 

c. Of slow resolution from coma. 

d. Associated with confabulations. 

Post traumatic constitution : 

a. With increased reaction to alcoholic 
infections, disease etc. 

b. Vaso-motor neuroses. 

ec. Explosive diathesis. 

d. Hysteroid or epileptoid. 

e. Paranoid reactions. 

Post traumatic mental defects: 

a. With aphasia. 

b. Secondary deterioration in connection 
with epilepsy. 

c. Terminal deterioration. 

4. Where trauma is a mere contributing or 
participating factor. 

5. Where injury does not affect the head, 
there is no noteworthy infection and the mental 
disorder is endogenous. 

There is little need of dwelling upon the febrile 
reactions, due to infections. Individuals vary in 
mental as well as physical reaction to wound in- 
fection. Everything depends upon the stability 
of the patient’s nervous system, upon his heredity 
and habits. Everyone has a breaking point, the 


only difference being that some break under less 
strain than others. 

Likewise, concerning the delirium following 
operations or injuries without infection, there 


is little to say. Here again we have to deal with 
the personal equation plus the effects of hemor- 
rhage, anesthesia and disturbances of circulation, 
either local or general. These deliria, generally 
of short duration, may be disastrous in their re- 
sults if the patient is not guarded against self 
injury. The physician or surgeon must keep in 
mind the fact that the so-called normal individual 
under physical strain may break mentally when 
this is least expected. 

The mental phenomena immediately following 
gross injury to the skull may be summed up in 
the term wnconsciousness. The further course 
of the mental disturbances in these cases depends 
upon the amount of hemorrhage and laceration 
of brain tissue and upon the extent of the second- 
ary infection which is almost inevitable where the 
dura is penetrated. The extent of the bony de- 
fect is not of great importance so far as life is 
concerned ; in fact, the resultant decompression 
may be of decided advantage in certain cases. 


1. American Journal of Insanity, Ix, 351. 


June, 1925 


Cortical tissue itself may be lost in considerable 
quantities without producing mental disorder. 
Neurologically speaking, the frontal lobes are 
silent areas but epilepsy or the traumatic con- 
stitution, especially the former, may follow in- 
jury in this region when it results in bony defects 
with adhesions. Berger® believes that injury of 
the left hemisphere is more apt to present mental 
symptoms, especially that of the frontal lobes, and 
Meyer feels that wounds of the vertex are prone 
to produce bad results. Forster* refers to Allers 
as connecting muscle rigidities and loss of initia- 
tive with frontal lesions. Basal fractures are 
prone to cause long-drawn-out delirious episodes. 
Forster also agrees with Kocher, Breslaner and 
Reichardt that unconsciousness is associated with 
injury of the medulla. 

It is penetration of the dura with consequent 
infection that so often spells disaster by way of 
meningitis and brain abscess. The hospital mor- 
tality of penetrating wounds in the British army 
service in the late war, according to G. Jefferson,* 
was 37.6 per cent., due always, he states, to in- 
fection. Often this infection is surprisingly slow 
in producing symptoms, a fact to be seriously 
considered when dismissing a head case from ob- 
servation. The mental picture is usually that of 
a rapidly developing somnolence, with possibly 
some delirium, progressive to stupor. The phy- 
sical signs are those of pressure, among which the 
disk findings are most important. Spinal punc- 
ture is diagnostically important. Upon the other 
hand, serous meningitis at times gives a papillary 
edema and increased fluid pressure up to 480 mm. 
of water even in cases of from six months to a 
year’s standing (M. Berger). Here spinal or 
cistern puncture may relieve pressure and pro- 
mote recovery. 

The ordinary case of head injury is most apt 
to be a concussion with or without depressed 
fracture or with no demonstrable fracture at all. 
These are the cases, though the percentage is 
small, that furnish us with the majority of the 
frankly traumatic insanities. The following case 
(seen through the courtesy of the State Psycho- 
pathic Hospital, Ann Arbor, Michigan) exem- 
plifies the type quite well: 

Richard DeF. Admitted Jan. 25, 1922, age 29, 
married, no history save that he was said to have been 
injured over the left frontal region January 9 in an 


2. Trauma and Psychosis, 1915. 
3. Monatschft f. Psych. u. Neur.—Berlin, Aug. 1919. 
4. Brit. Journal, Surgery, Vol. VII. 
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automobile accident; was taken to the University Hos- 
pital and transferred from there without operation. 

Patient, when seen in bed, January 28, 1922, was a 
well nourished man with some scattering boils over 
the trunk. There was a ptosis of left eye, probably 
due to scar of injury. Pupils were equal and some- 
what sluggish in reaction. He was rather unsteady 
upon his feet and presented a well marked Gordon- 
Oppenheim on left side, no Babinski, interesting in 
view oi the fact that his direct injury was upon the 
left side of head, thus raising the question of contre 
coup. He lay quietly in bed without attempting to 
get up and was untidy in habits; responded to ques- 
tions but showed little spontaneity. No speech defect. 
Impressibility proved to be almost nil, did not remem- 
ber name, date or place after a few minutes. Appar- 
ently knew the name of his wife and children and his 
own age but very little more could be obtained from 
him. 

To illustrate his unclearness, as he lay in bed he 
suddenly asked about a “picture” on the wall in an 
adjoining room, then said it had been looking like a 
brown jug to him for the last four days. The object 
was a clock about 30 feet away. The examiner gave 
patient his name and occupation many times but he 
could not remember it and persisted in calling him 
“Gauze” and thought he might be a minister. He saw 
a patient leaving his bed to go to an adjoining room 
and remarked there were lot of men working in Mich- 
igan. He remembered nothing about his accident and 


evidently worried about nothing; did not even know he 


had been hurt. His mood at times was facetious. 

He watched the adjoining room where there are 
several beds and other patients, but did not seem to 
comprehend the nature of what was going on there, 
remarking “If I saw that young doctor now I would 
have him mix me up a drink.” He is very possibly 
an alcoholic to judge from occasional references to 
drinking. 

His attempts; under stimulation, to read a paper 
were interesting. He seemed to see and yet not grasp 
the meaning of words, would read one or two in a 
headline and then stop and seem not to comprehend 
the meaning. He read the figures 1,113,750 first as 
1,113,550, then 1,113,150, then 11,000, then 113,750. 
When asked about the picture of a man said he was 
not acquainted with him and made no effort to read 
the name below. Later on he could not be persuaded 
to read more than a word at a time. To dictation he 
spelled house, cat, etc. He readily accepted suggestions 
concerning the nature of his activities in the hospital, 
but did not confabulate spontaneously. 

All in all, the syndome would seem to be one 
of the post traumatic clouding of consciousness 
with something approaching a Korsakoff syn- 
drome, the latter possibly conditioned in part at 
least by chronic alcoholism, upon the extent of 
which the prognosis would be somewhat depend- 
ent. This patient in the course of a few weeks 
recovered sufficiently to go home. 
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The following interesting case illustrates very 
well the later course of a similar case though 
too little is known about the more acute stage: 

Wm. S. Admitted June 3, 1920, 49 years of age, 
white, laborer, married. Family history negative. 
Moderate user of alcohol in the past. 

April 1, 1920, he was struck upon the head by the 
open door of a passing truck and was unconscious 
at the Cook County Hospital for six (?) days with 
skull fracture. Two weeks later right eye became 
inflamed and later mastoiditis developed. Remained 
in hospital seven weeks and became expansive— 
thought himself an officer, doctor, etc., had much 
money, government was after him, etc. Physical ex- 
amination when admitted showed patient to be poorly 
nourished, right eye enucleated “on account of inflam- 
mation,” scar of mastoid operation. Pupils were neg- 
ative—suggestion of right facial paralysis. He had 
been at home for two weeks before commitment. 
Mastoid operation at Eye & Ear Infirmary shortly 
before admission. Was not irritable nor forgetful. 

When examined, June 17, he told a long story about 
an air plane trip which he had taken several weeks 
before he was hurt. The manner of telling suggested 
confabulation. “A gentleman named L. came to me 
on Wabash Avenue, took me down to Grant Park 
two or three weeks before I was hurt about four 
months ago. (Patient was injured about two months 
before his admission.) I had known this man for 
five years. I had met him there on the street and 
we talked about how we were getting along and 
the times in general. He asked me where I was 
working. He finally asked me if I had nerve enough 
te go up in the machine with him. He placed me in 
the machine and placed the two safety belts around 
me and away we went. We went over the Field 
Museum and out over the lake and he leaped up 
pretty well and then came back down again. When 
we landed he said he had to catch a train to go away. 
I walked as far as Randolph and Michigan with him 
and bid him goodbye. I then caught the Indiana car 
to go home and that is the last time I saw him.” 

He answered questions freely. Memory seemed to 
be good. Did not recall how he was hurt, but remem- 
bered apparently up to the moment it occurred. Said 
he came to about a week later. Was in the County 
Hospital 7 weeks and 4 days—approximately correct— 
though he probably fused this experience to some 
extent with that in the Eye and Ear Infirmary. He 
felt all right at this time—no headaches, dizziness. 
His stories, when repeated from time to time, re- 
mained practically the same. At staff meeting he 
was quiet and orderly, claimed that a friend was going 
to buy a farm near the city so that he might work 
on it. This farm would be about 250 acres. His 
friend was a special policeman in a bank. There was 
an entire failure to connect the sum involved in such 
a purchase with the friend’s ability to pay. 

It was remarked that the patient seemed to feel 
very well and was anxious at times to tell how good 
he felt. He seemed not to realize that the sight of 





450 


his right eye had been destroyed, certainly was not 
at all depressed by the fact. His wife was not anxious 
to remove him and a friend who came to visit him 
seemed to think that he was not quite himself. 

The remainder of the history is brief. The patient 
was paroled to his wife about a month later and re- 
turned after two months (Sept. 20, 1920) in poor con- 
dition with a black eye which he stated was caused by 
being struck by a negro. He died three weeks later, 
Oct. 13, 1920, quite suddenly following a convulsion. 
A complete physical examination was not made at the 
time of his re-admission, which is most unfortunate. 
Spinal fluid was negative. The findings of the 
coroner’s physician were “brownish degenerated areas 
on surface of temporal and frontal lobes of brain, 
showing old hemorrhage and pus over the right parie- 
tal region, in the fourth venticle, later ventricle and 
over the base.” 

This patient undoubtedly had a delirious upset 
following his head injury and became clear with- 
out correcting his dream experience of the air- 
plane, the farm, etc., thus indicating decidedly 
weakened judgment, illustrated very well, too, by 
his persistence in the idea of the 250-acre farm 
near Chicago to be given him by his policeman 
friend. When told this land would cost from 
$600 to $800 an acre he made no comment, seem- 
ing not at all to recognize the absurdity of the 
situation. Of particular interest is the fact that 
he did not complain of the head symptoms so 
common in these cases, especially in view of the 
post-mortem findings and the negative spinal 
fluid. The case also illustrates extremely well 
the latency of symptoms during the develop- 
ment of extensive pathology. 

There is nothing pathognomonic in the symp- 
tomatology of many of these patients. Everything 
depends upon the history of injury or direct evi- 
dence of it and even then we can be deceived in- 
asmuch as the head may present evidences of a 
trauma sustained subsequent to the development 
of the psychosis. However, in any large group 
of bona fide traumatic case histories the following 
items will stand out more or less prominently: 

1. A history of head trauma. 

2. A period of unconsciousness or semicon- 
sciousness (though Berger found in 53 cases 
that 15 per cent. did not give such a history). 

3. Followed by more or less delirium, con- 
fusion and irrelevant speech. 

4. Amnesia and a tendency to fill in memory 
gaps with confabulations—Korsakoff’s syndrome. 

5. Periodic and rather sudden variations of 
mood. Recurrent confusion with fear reaction 
and violence. 
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6. Possibly epileptiform seizures. 

7. Complaints of head sensations, such as 
headaches, dizziness, foreign body. 

8. Neurasthenic, fatigability and hypochon- 
dria. 

Accompanying these mental symptoms, none 
of which are pathognomonic in themselves, 
there may be some difference in the size and 
reaction of the pupils, deafness, Rombergism, 
speech defect, altered reflexes, etc. Forster® and 
Berger both lay stress upon increased spinal fluid 
pressure. The benzedine test for occult blood 
may be positive long after the accident.* Such 
physical signs naturally assist greatly in estab- 
lishing a diagnosis, especially in the presence of 
definite evidence of old head injury or history 
to this effect. 

After the above statement of signs and symp- 
toms, the following case of Abe. L. is cited with 
some hesitation because the picture of a psychosis 
apparently proceeding directly out of a head 
injury so resembles dementia praecox as to have 
been thus diagnosed three times in two state hos- 
pitals in the face of the traumatic history. Hebe- 
phrenic dementia praecox, however, remits but 
rarely and usually with some very evident defect. 
This patient after psychosis lasting four years is 
at work and seemingly well: 

A. L. Admitted to Elgin State Hospital, Novem- 
ber 2, 1917, a Russian Jew, family history negative, 
age 29, married, automobile painter. July, 1916, while 
riding a bicycle was struck by an automobile, receiv- 
ing an injury of the head. He was taken to a hospital 
where he recognized no one and remained there three 
weeks, unconscious two weeks (?). After that was 
not in normal mental health. He worked very little— 
“got things mixed up in his head” and “they could not 
keep him any place.” Shortly before admission he 
thought he recognized other women as his wife and 
would try to follow women passing with baby car- 
riages. He feared someone was going to kill him 
because he did so much work in the shop; was very 
talkative and walked about the house a great deal; 
never violent, memory good. Thought people were 
watching him. 

At the time of the first state hospital examination 
physical examination was negative; in the mental 
examination he cooperated but was uninterested. Did 
not respond well to questions. No spontaneous stream. 
Said he would like to just sit in his room if the 
other patients would leave him alone. He denied hal- 
lucinosis. Orientation was questionable but thought 
the physician might be a doctor. General information 
was difficult to ascertain. Thought nothing was the 


5. E. Forster: Monatschrift f. Psych. u. Neur., Berlin, 
Aug. 1919. 
6. G. B. Hassin, verbal communication. 





hos- 
ebe- 

but 
fect. 
rs is 


vem- 
itive, 
while 
ceiv- 
pital 
three 
was 
tle— 
d not 
n he 
- and 
car- 
him 
very 
deal ; 
were 


1ation 
rental 

Did 
ream. 
f the 
i hal- 
ought 
nation 
is the 


Berlin, 


June, 1925 


matter with him, that he ought to go out and get a 
job, but seemed little interested in his wife or children. 
Diagnosis hebephrenic dementia praecox. 

He was re-presented June 20, 1918, with a history 
of untidiness, destructiveness, impulsiveness, violence 
and restiveness. Was constantly talking to himself, 
stupid and indifferent, lying in bed with his head cov- 
ered and on account of the entire picture and slow 
progressing deterioration was again diagnosed as de- 
mentia praecox. 

He was transferred to the Chicago State Hospital 
August, 1918, where his condition was apparently un- 
changed. He improved remarkably during the year 
1919 to 1920, because quiet and agreeable and took 
charge of a linen room. He gave a good account of 
himself when questioned and seemed to remember all 
the principle facts of his life history. The diagnosis 
of dementia praecox was, however, again confirmed. 

He was removed from the hospital the latter part 
of 1919, but was returned shortly after because he 
could not get along; was said to be quite disconnected 
in his speech and restless. August, 1920, he escaped, 
returned by himself shortly afterward, was paroled 
and began to work, though talk was somewhat ram- 
bling. After this he apparently got along well, though 
he complained some of headache. Discharged in No- 
vember, condition improved. Was doing well in some 
factory. The examining physician stated that his reac- 
tions seemed to be superficial and he showed some 
“mental slowing.” 

The case was investigated January 10, 1922, by 
social service worker, who found the patient out and 
his wife in a hospital following delivery. He was 
said to be working and was well spoken of by the 
neighbors. Recovery is, at least socially, complete. 

In general, the course of this case was that of 
dementia praecox, but the onset with unconscious- 
ness following head injury, apparent absence of 
hallucinosis and a final symptomatic recovery are 
unusual features which perhaps justify the diag- 
nosis of traumatic insanity; remembering, how- 
ever, that dementia praecox itself may follow di- 
rectly upon any kind of trauma, of which more 
later. 

Next to the more or less acute traumatic psy- 
choses the so-called traumatic constitution is most 
interesting. Here the mental changes are often 
subtle and most important for this very reason. 
The various types range by infinite gradations 
from an increased intolerance for alcohol, sun and 
infection, along with but slight change in person- 
ality, to the marked neuroses and paranoid de- 
velopments. To this indefinite group belong 
those individuals who perhaps deserve our great- 
est pity in that the change precipitated by their 
accident may evidence itself merely as an exag- 
geration of unpleasant traits they have long 
possessed in the development of unusual, immoral 
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behavior, in a loss of ambition and ability to get 
along, in irritating hypochondria or in behavior 
that suggests malingering. And, too, there must 
often arise a question as to the validity of assum- 
ing post hoc propter hoc. Perhaps the relation- 
ship of the accident and the change of personality 
is only coincidental after all, vide the following 
case : 

Wm. C. Age 15, was admitted to the Elgin State 
Hospital December 30, 1921. Mother stated patient 
was bright in school, passed his examinations without 
difficulty, conduct good, never stole. Was struck by 
an auto December 13, 1920, and was unconscious for 
five weeks. When he regained consciousness “he could 
not remember.” For the first two days and nights 
following injury he had one convulsion after the other 
and suffered greatly. Decompression operation was 
performed the day he was injured. Lost nearly a 
year’s schooling on account of illness. School marks 
since accident said to be of passing grade. Began to 
steal after accident, took jewelry as well as money. 
This would happen sometimes two or three days a 
week then again not for several weeks. He would 
deny up and down that he had ‘taken it while he had 
the money in his pocket and finally would confess. 
When asked why he stole would remark, “Oh, just 
because I wanted to.” His memory became defective 
and he masturbated badly. Some days he would talk 
continually. While he was in the hospital it required 
hypodermics to keep him quiet. 

The examination at time of admission showed a bony 
defect in the left frontal parietal region about 2 by 2%4 
cm. Pupils were equal but patient claimed vision 
is not so good as before accident. Test chart said to 
read 20-30 R. and 20-40 L., findings which are some- 
what doubtful though the disks were perhaps a trifle 
paler than normal. There was some tremor of the 
fingers, otherwise examination was negative. Patient 
is still restless and talkative but well behaved, tires 
readily and is egocentric. 

History in this case is very meagre, but the 
question arises as to whether accident brought 
to the surface a psychopathic tendency or was 
this merely coincidental? The boy is only 15 
years old and psychopathy is very apt to first 
claim attention in adolescence. 

The case of Charles B. is complement to the 
above and illustrates very nicely the development 
of the explosive diathesis in a boy who had at 
one time been in a correctional school, though 
possibly through no grave fault of his own, since 
he had no one to look after him save his grand- 
parents. By coincidence, the physician who ex- 
amined him upon admission to the state hospital 
had known him as a well-behaved boy in this 
school, a few years prior to the accident. 

Charles B. Admitted to Chicago State Hospital, 
November 17, 1921, age 17, single, a laborer. Patient 
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was in an orphans’ home several times for running 
away from his grandparents’ home. Was in correc- 
tional school where he behaved himself well. Has a 
sister who is said to be “no good.” A letter recently 
received states he had been a hard working farm 
hand for three or four years preceding trip west, on 
his return from which he was struck by a train which 
killed his brother who was with him. He became 
violent at the Minneapolis General hospital. Psycho- 
pathic hospital diagnosis, dementia praecox, at Minne- 
apolis, dementia praecox or traumatic psychosis. 

Physical examination upon admission showed cast 
upon fractured right leg and scar over left frontal 
parietal region, otherwise negative. 

Patient became sarcastic and stubborn soon after 
admission. Explained in detail the accident, when he 
was hurt and his brother killed; was unconscious he 
thinks two days. Since the accident he has always felt 
a bit dizzy. Was returned to Chicago by the authori- 
ties of St, Paul and sent to the County Hospital. He 
soon got into trouble there for entering women’s ward, 
which he states was because he had become lost while 
out upon the smoking porch. At the psychopathic the 
doctor asked him if he had ever seen a woman float- 
ing in the air or a cat hanging from a tree and for a 
joke he told that he had. This account was well 
given, but he denied the reports of violence. There 
was no evidence of hallucinosis or actual delusions. 
Case was left undiagnosed but the general impression 
of the medical staff seemed to be that he was of a 
psychopathic makeup. 

In the hospital he had’ several attacks of explosive 
excitement, in which he was not violent but apparently 
on the verge of it. His general attitude was one of 
sullen martyrdom. Later he attempted to get out 
of a window in spite of a fracture from which the 
cast had recently been removed. 

This boy denied his explosions and adopts a 
sullen attitude of injured innocence when ques- 
tioned concerning them. Was his amnesia real? 
[ And, for that matter, what do we understand by 
a “real” amnesia?] Or was he developing psychic 
epilepsy which might be inferred from his tran- 
sitory periods of excitement and confusion with 
amnesia ? 

Still another case illustrates very well a com- 
bination of the explosive and paranoid types: 

John P. Admitted November 11, 1919, Austrian, 
age 27, single, carpenter, family history negative, oc- 
casional drinker, well until accident, March, 1919, 
when a heavy weight fell upon his head. He became 
unconscious and was removed to hospital where he 
was operated on for depressed fracture. 

The doctor who had charge of him said he made 
an uneventful recovery. A few small pieces of bone, 
however, sloughed out. Four months prior to admis- 
sion several doctors testified before the industrial 
board that he was able to resume work. In fact, they 
thought he would be benefited by occupation. He en- 
deavored at about this time to cash his pay check in a 
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downtown bank and made some disturbances there, 
but was allowed to go home. A little later he went 
to the doctor’s office for disability certificate and 
when this was refused attempted to assault him. He 
was sent to the Bridewell Hospital and later to the 
county jail. At the time of admission was said to be 
under $5,000 bonds, but the judge had recommended 
that he be sent to the Psychopathic Hospital. 

Patient, when admitted, presented a depression 
over the vertex of the skull—vision in left eye poor; 
pupils were equal and reacted but were irregular. 
Tongue deviated to the right and was tremulous. 
There was some insteadiness of station and he limped 
with the left leg, but there was no Babinski. 

He told his story about as contained in the above 
account, but said he did not remember the attack upon 
the doctor though he remembered going to his office. 
He recalled being placed under bonds and being taken 
to the Bridewell. Everyone was against him, two 
doctors, two insurance men and the police, even his 
lawyer. The only friead who was interested in him 
was shortly after shot and killed but the patient 
considered this merely a coincidence. 

He had been troubled by severe headaches, espe- 
cially while in the sun; would become dizzy and at 
times would feel as if something were loose in his 
head. 

He was fully aware that his case was up for adjust- 
ment before the industrial commission. He was crit- 
ical and fault-finding upon the ward, thought he 
would never get well if he did not get away soon, 


that he must be taken to a private hospital and that 


his stomach was out of order. General information 
poor, also impressibility. No hallucinations, nor real 
delusions. Diagnosis—traumatic constitution with a 
question as to whether the limp was the result of 
organic lesion or not. Patient was finally paroled, 
condition unchanged, January 15, 1920. 

Paranoid developments are not an illogical de- 
velopment in a burdened individual who, as a 
result of head injury, becomes less able to carry 
on his work and in consequence seeks explanation 
for this failure outside of himself, i. e.: 


Wm. N. Admitted October 22, 1920, age 53, mar- 
ried, carpenter; a great aunt said to have been insane. 
Patient is an abstract specialist. No epilepsy in the 
family. Twice married, divorced first wife “because 
she was hard to get along with.” Drank quite freely 
years ago, but little for the last five or six years. Wife 
stated that about eight months after he was slugged 
in a race riot he became irritable, complained of se- 
vere headaches night and day. He improved at times, 
but quit steady work some six months prior to admis- 
sion; worked half days for a time; developed a fear 
reaction and stopped work altogether. Two weeks 
before admission he was struck by an automobile; 
was unconscious for 10 or 15 minutes, then developed 
ideas people wanted to come into his home to kill 
him, was confused at times, suffered insomnia and was 
finally committed. 

Physical examination upon admission was negative 
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save for the left pupil which was said to be slightly 
larger than the right, both reacted. Wassermann was 
negative on blood and spinal fluid. 

Patient himself gave a history of first head injury 
about two years ago and of “slipping,” as he called 
it, during the last year and a half; could not work 
as he formerly had and finally had to stop. When 
asked what he considered the cause of his trouble 
he became agitated, cried, asked if it was necessary to 
go into details; was not sure as to whether he was 
right or not but thought his wife had taken a liking 
to a German; that she was in collusion with a doc- 
tor who was interested in her; and had been working 
in an office with many men which had made him 
suspicious. Ten days before admission he was struck 
by something that rendered him unconscious and 
awakened in a hospital (second injury). He was 
told he was struck by an auto but thought he was 
followed and slugged. His wife possibly may have 
had something to do with it. Perhaps she put him 
in the hospital to get a divorce. He would sift things 
to the bottom when he got out. Diagnosis—Traumatic 
constitution. He was paroled December 23, 1920, by 
his wife and taken to a sanitarium. 

Patient was reported February 23, 1922, to be 
in good health and at work in a responsible po- 
sition. 

Under this same general heading of the trau- 
matic constitution the neuroses associated with 
comparatively trivial physical injury would nat- 
urally be discussed were it not for the fact that 
during the late war and subsequently they have, 
together with those not connected with injury, 
acquired such importance and have accumulated 
such a literature as to forbid their treatment in 
a limited space. The subject of shell shock may 
be dismissed here with the statement that in gen- 
eral it represents the individual’s retreat from an 
unbearable situation. 

Mental defect, or dementia, is naturally the 
end state of such traumatic cases as do not die or 
recover. Dementia results either directly out of 
the primary lesions or from subsequent degenera- 
tive processes or develops as the result of epilepsy, 
alcoholism, arterio-sclerosis, senility, etc. The 
picture is that of an organic dementia with loss 
of efficiency, weakened memory, loss of impres- 
sibility, poor grasp of the situation, more or less 
recessive behavior and possibly episodes of excite- 
ment, ete. Upon the whole it is a difficult state 
to differentiate from old dementia praecox, but 
the diagnostic points already referred to may be 
of assistance. 

Convulsive seizures may occur at any time fol- 
lowing a head injury, but true epilepsy, in the 
sense of an organized habit of energy discharge, 
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usually requires time for development, often 
many years, and may then arise directly or indi- 
rectly out of heredity, alcoholism, arterio-scler- 
osis, etc. Autopsy sometimes reveals bony spurs 
at the site of old hemorrhage or adhesions of the 
cortex to the scalp through a bony defect, cortical 
softenings, pachymeningitis, etc. Bergerhans, 
Pfeifer and Perity’ in 1918 reported from 12 
per cent. to 33 per cent. of epilepsy in their head 
cases in the German army hospital service. Upon 
the other hand, Percy Sargent,* in emphasizing 
the dangers attendant upon adhesions of cortex 
to scalp, states that in a survey of 25,000 head 
cases made in England by a board of pensions in 
1919 but 800 cases (only 4% per cent.) were 
found to be epileptic. In civil cases great care 
must, of course, be taken to make sure that a fit 
was not the cause of the trauma rather than the 
other way about. Thus the late Dr. Moyer in 
a personal communication to the writer stated 
that out. of a considerable number of apparent 
cases of traumatic epilepsy carefully studied he 
found many where there could be little question 
but that the first fit was independent of any 
trauma. In such cases everything depends upon 
a most careful case history of family, patient and 
accident. 

The part played by head injury in the precipi- 
tation of organic mental disorder at times affords 
opportunity for much argument. 

Mary D., age 61, married, U. S., committed Febru- 
ary 19, 1921. Family history apparently negative. 
Patient was said to have been well behaved by her 
family and her neighbors until six weeks prior to 
admission when she was struck by a taxi, was taken 
to a hospital and remained unconscious for about two 
weeks. Relatives stated that she had a skull fracture 
but the attending physician stated that he could dis- 
cover none. During the latter part of her stay in 
the hospital she had to be restrained because she 
would not stay in bed. She would change the subject 
while talking, misidentified her children and “acted like 
a child.” 

Physician’s examination showed an old lady, blood 
pressure 175-130, pupils normal, tremors of tongue, 
fingers, eyelids. 

When examined she was quite restless, was not 
criented, behaved as if she were in her own home, 
could not find her way about, had no recollection of 
the accident, could not give the day or month and 
misidentified persons; could not do arithmetic, reten- 
tion poor. She was diagnosed at the Psychopathic 
Hospital as senile dementia, but in view of the acci- 
dent, and neighbors having said she was apparently 


7, Alllge: Zeitschrift f. Psych., Ixxiv, p. 610. 
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normal prior to it, she was diagnosed at the state 
hospital as traumatic dementia. 

The patient was removed from the hospital and died 
at home shortly after. The coroner’s physician found 
no evidence of hemorrhage, fracture or injury to brain. 
Blood vessels were engorged but no gross pathology. 
Heart was enlarged. Arterio-sclerosis marked. Large 
white kidneys. The verdict read “Deceased came to 
her death from chronic heart and kidney disease com- 
plicated by dementia.” 

Here it would seem that the accident merely 
precipitated a senile dementia, but if the facts 
were as represented, the trauma might even so be 
held accountable for the patient’s mental illness 
and subsequent death since without it senile de- 
mentia might not have appeared for some time. 

The following case presents another angle for 
consideration, although there was fortunately no 
question of liability: 

Joseph C. Admitted March 31, 1921, 53 years old, 
Irish. Father drank heavily. One brother in Elgin. 
Patient had been a bar keeper and steady drinker for 
many years. Drank only occasionally since saloons 
closed. A few months prior to admission he slipped 
upon the ice and fell, was unconscious for an hour 
and dazed for several hours after. Some weeks later 
he became nervous, saw people looking in the windows, 
wanted to lock the doors and draw the window 
shades, seemed stupid and answered questions poorly; 
became forgetful, did not recognize his own children, 
diagnosed at the Psychopathic Hospital as chronic al- 
coholic with deterioration. 

Physical examination was negative, save for coarse 
tremors of fingers; blood pressure 120, spinal fluid 
negative. When examined patient was quiet and co- 
operative, denied drinking to excess. He remembered 
slipping on the ice and being assisted into the house, 
but did not know how long it was before he came to 
himself; went to the County hospital on account of 
pain in the head; seemed stupid and not clear to re- 
member what was done for him in the State hospital. 
Denied delusions or hallucinations. Did not seem to 
remember his paranoid ideas. General information 
quite poor. 

Here again we have an instance in which the 
trauma served merely to intensify a mental state 
already existent, although the relatives did not 
realize it, their attention being called to it only 
when he began grossly to misbehave following the 
accident. 

And finally there are the great multitude of 
cases where mental change seems to follow so 
closely upon an injury not affecting the head 
that there would seem to be some degree of causal 
relationship. Unfortunately actual cases cannot 
he cited because they have been lost among other 
hospital records. However, a typical one would 
read something as follows: 
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John Doe, age 30-35, probably a foreigner, a laborer 
in the steel mills, we will say, and married, sustains a 
very moderate crushing injury of the hand and foot, 
possibly with loss of a part of a finger or toe, involv- 
ing repeated dressings. He receives some sick pay 
and loafs about for several weeks, drinks more than 
usual and broods over his accident, wondering whether © 
he will ever be as good a man again as he was before, 
etc. When the doctor finally tells him he can go to 
work he does so half heartedly and lays off a good 
deal. Finally he stops work altogether and begins to 
develop some loosely knit paranoid ideas, together with 
a general let down of interest in everything outside 
himself. Finally he becomes excitable and so irritable, 
even violent at times, that he must be committed. 

The further course of the case is that of a 
mild dementia praecox. What is the answer? 
Obviously not that trauma of the foot or hand 
causes dementia praecox. Very possibly the pa- 
tient has an insane brother or sister in the old 
country. Perhaps the change was already in- 
cubating and a slightly lowered resistance due to 
the shock of the accident and the fear of per- 
manent disability was enough to bring the affair 
to a crisis in an already burdened individual. 

CONCLUSIONS 

1. The pathology of mental disorders follow- 
ing physical trauma varies from apparently noth- 
ing at all, through microscopic changes to gross 
hemorrhages, loss of brain and bony tissue and 
massive infection. The latter are too familiar, 
the former too debatable ground for discussion 
here. 


2. There are no pathognomonic symptoms. 
“There is no psychotic entity which can be diag- 
nosed as a traumatic psychosis without history 
of a definite relation of the mental disturbance to 


preceding trauma of the head.” Any form of 
mental disturbance may appear after head trauma. 
A list of somewhat classical finding in fairly 
definite cases has been given. 

3. The diagnosis of malingering depends 
upon examination and extended observation. It 
is comparatively rare and probably always occurs 
in a low grade individual because it is a primitive 
type of reaction. Neurotic symptoms in one who 
is not malingering may improve or disappear 
after compensation is obtained. It is common for 
an invalid to make the most of his symptom. 
Unconscious simulation is not malingering. It 
is a neurosis. 

4. Amnesia occurs after head accidents, after 
the perpetration of criminal acts, in epilepsy. 
hysteria, etc. It must be thoughtfully evaluated 
whenever it occurs as a symptom, i. e., is the 
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memory gap due to traumatic unconsciousness 
or to an imperative need to forget.° 

5. Trauma not involving the head may precipi- 
tate a disorder which is not a traumatic insanity 
but some form of endogenous psychosis. 

6. Prognosis depends to a considerable extent 
upon the presence or absence of features point- 
ing to the ordinary psychoses. Paresis must be 
ruled out in adults, dementia praecox in the 
young, arterio-sclerosis in the elderly, senile 
dementia in the aged and brain tumor in all. 
Unconsciousness followed by delirium and con- 
fusion rather points to a frankly traumatic af- 
fair aad has a more favorable prognosis. 

7. An organic condition, as Southard so aptly 
expresses it, may become so wrapped about with 
a neurosis as to make diagnosis, prognosis and 
treatment all very difficult. 

8. Liability, if in question, can only be deter- 
mined after a most careful survey of the patient’s 
family history, personal history and character- 
istics prior to the accident, together with all the 
medical facts obtainable. 


9. Vide, Mw ga + ee Amnesia Following Physical Injury.” 
Charles F. Rea Mental and Nervous Diseases, Vol. 58, No. 
6. Dee. 1923. 





TREATMENT OF BENIGN UTERINE 
HEMORRHAGE WITH RADIUM* 


AN ANALYSIS OF 138 CASES 
R. A. Scorr, M.D., F.A.C.S. 
EVANSTON, ILL. 


In August, 1923, Dr. W. C. Danforth reported 
on the radium treatment of one hundred patients 
having benign uterine bleeding. The large ma- 
jority of these were cared for on the gyneco- 
logical and surgical services of the Evanston 
Hospital by Dr. W. C. Danforth, and Dr. W. R. 
Parkes. The hospital records from the date of 
this last report to the present time contain 38 
additional cases. 

This report is made both for comparison and 
to supplement the report by Dr. Danforth, there- 
fore, from time to time with his permission, I 
have made use of parts of his report. 

The results of treatment in the 38 cases were 
Of this number there were 
35 cures, 1 failure, and 2 cases in which, because 
of relatively recent treatment there still remains 
a possible chance of failure. Therefore, on the 


*From the Department of Gynecology and Obstetrics, Evans- 
ton Hospital, Evanston, III. 
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basis of 36 cases treated we have a cure in 97.1 
per cent. 

The results just mentioned were obtainable 
because: First, the cases were handled for the 
most part by men who are well versed in gyne- 
cology or surgery. In Dr. Danforth’s report 
there were 2 cases which confirm the above 
opinion. 

Second, the cases were properly selected as 
being suited for this type of treatment. Radium 
therapy should never be used in cases of acute 
or chronic pelvic infection, because it is a known 
fact that streptococci are harbored for a long 
period of time in the uterus and adnexia and 
the effect of radium may light up a latent infec- 
tion, with disastrous results. In Dr. Danforth’s 
report an example of this was noted: 

We have recently had an opportunity of examining 
a uterus which had received 1200 milligram hours of 
radium. Diagnostic curettage was carried out prior 
to the introduction of the radium and the microscopic 
examination of the material obtained revealed adeno- 
carcinoma of the body of the uterus, for which 
hysterectomy was done about one week after the ir- 
radiation. Grossly the endometrium and uterine mus- 
culature immediately underlining it was reduced to a 
gray sloughing mass, completely necrotic. The micro- 
scope showed necrosis of these layers with marked 
round cell infiltration of the uterine wall underlying 
the stratum of necrosis. Clearly, a trauma of this 


severity cannot safely be applied where infection may 
remain, 


Third, all fibroid growths which have become 
greater in size than a 344 or 4 months pregnancy 
were excluded from this form of radium therapy, 
because when the growth has reached such a size 
there is danger of a beginning degenerative 
process and in such cases extirpation of the 
growth should be resorted to. 

Following the same division of cases as in Dr. 
Danforth’s report we have divided our cases as 
follows: Under 20, from 20 to 30, from 30 to 
40, from 40 to 50, and over 50 years. 

To date in our total of 138 cases we have 
two under the age of 20, one 15 and one 16 
years of age; both had adolescent myopathic 
bleeding. One was given 250 milligram hours, 
and the other 300 miligram hours. Diagnostic 
curettage was not done in either case because in 
such cases it is not necessary and if done would 
probably be harmful. In the patient of 15 years 
there was an amenorrhea for 2 months and a 
normal menstruation thereafter. In the 16-year- 
old case there was a prompt diminution in the 
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menstrual flow and after 3 months, normal 
menstruation. Extreme care in this class of pa- 
tients is necessary, in that too much radium or 
too long an insertion of it may cause permanent 
sterilization. 

In the present series there were only two cases 
between the ages of 20 and 30. One 23 years 
with adolescent bleeding for which 50 mg. were 
inserted for four hours, the other, 30 years, with 
myopathic hemorrhage, was treated by a diag- 
nostic curettage followed by the insertion of 50 
hg. of radium for 24 hours, with good results. 

Between the ages of 30 and 40 we had 12 
cases variously treated for chronic hyperplastic 
endometritis with bleeding, myopathic hem- 
orrhage bleeding submucous fibroid, and in the 
previous report in which we have the largest 
number of cases, the condition for which treated 
is almost invariably that of climacteric hem- 
orrhage with the exception of a few uterine 
fibroid (bleeding). 

We treated no cases over 50 years of age in 
the present report. 

The dosage of radium should be governed by 
the age of the patient as well as by the indication 
for its use. The dosage for patients under 25 
years, the period in which we have to deal with 
adolescent bleeding, should never be over 250 
miligram hours, preferably less, and the dosage 
to be repeated if necessary. Following such 
treatment there is generally an amenorrhea from 
1 to 4 months, followed by a normal menstrua- 
tion. 

In the period from 30 to 40 in the treatment 
of fibroid we must use special care in dosage in 
order that an early menopause may be avoided ; 
25 mg. for 24 hours is usually sufficient. As in 
the previous and following decade diagnostic 
curettage should precede the insertion of the 
radium. In this period we also deal with myo- 
pathic hemorrhage, the usual dosage being 50 
mg. of radium for 24 hours. 

In 1919 I treated a Mrs. W., age 39, for a 
severe menorrhagia of 6 months standing. Dur- 
ing the 6 months preceding treatment there had 
been only one week between each period. The 
patient was anemic with a hemoglobin of 64. A 
diagnostic curettage followed a careful bimanual 
examination under anesthesia with no positive 
information from either examination. Fifty mg. 
of radium were inserted for 24 hours, with a 
satisfactory but a rather unusual result. The 
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flowing ceased within a month and for the fol- 
lowing 11 months there was a complete amen- 
orrhea. Following this period of amenorrhea 
the ovarian function returned and the patient 
has had normal menstruation to the present time. 
This is the longest period of amenorrhea followed 
by a normal menstruation that has come to my 
attention. 

In the decade from 40 to 50 this report agrees 
with the previous one in that it contains the 
largest group of cases. In this group the perma- 
nent relief from hemorrhage is our sole and only 
task. Uncomplicated by fear of inducing early 
menopause or prevention of a possible pregnancy, 
we give the full dosage of 1,000 to 1,200 milli- 
gram hours. Our results to date during this 
decade have convinced us that radium therapy 
for hemorrhage of myopathic origin and small 
bleeding fibroids is far superior to that of sur- 
gical procedure. 

One case of interest from this group is that 
of a Mrs. C., age 45, operated on 7 years ago 
by Dr. Dwight Clark for carcinoma of the breast. 
The patient returned for the treatment of va- 
ginal bleeding of several weeks standing. Bi- 
manual examination revealed a number of small 
palpable masses on the body of the uterus. Some 
form of malignancy, of course was suspected. 
Diagnostic currettage gave no positive informa- 
tion. Fifty mg. of radium were inserted for 
24 hours, the hemorrhage gradually diminished 
and in a few weeks the bleeding ceased. The 
patient’s condition at the present time is most 
satisfactory. 

In this report we have no cases over 50 years, 
but in the previous one Dr. Danforth states that: 
“We have also treated 14 women of over 50 
years. In these we have had uniformly good 
results with dosages similar to those used in the 
previous group.” 

In the 138 cases of the two reports we had 
9 failures. Of these 5 were relieved by a second 
application and 4 required operation. Two of 
the series were treated so recently that we are 
unable to give a final report. 

The usual surgical technic is used in prepar- 
ing a patient for radium therapy. A diagnostic 
curettage is performed and the specimen is sent 
to the laboratory for a careful microscopic exam- 
ination. 

Following the curettment a thorough applica- 
tion of iodine to the uterine canal is made, and 
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the radium capsule is introduced into the fundus. 
In the majority of cases 50 mg. are screened 
with 1 m.m. of brass, with a layer of pure gum 
rubber, wrapped about the capsule. If the 
affected area is large, i. e., in fibroids simulating 
pregnancy of 3 months, and if the dose is 
doubled it is best to insert 2 cylinders in tan- 
dem with the same screening, as used with a 
single capsule—duration of treatment and re- 
sultant nausea are thus reduced. The radium is 
often used with an additional screening of sil- 
ver. Gauze is packed anteriorly and posteriorly 
to the cervical canal in order to protect the blad- 
der and rectum. Formerly we used heavy silk 
attached to the radium capsule for use in extract- 
ing it. On two occasions it became necessary to 
take the patient to the operating room and ex- 
tract the radium from the fundus with dressing 
forceps because the silk became unfastened when 
an attempt was made to withdraw the radium. 
We are now using a fine pliable wire, which is 
proving satisfactory. 

The nausea which often is present during the 
time the radium is in the uterus disappears 
within 48 hours after its removal. 


Following the treatment the bleeding may be 
more profuse, especially if a menstrual period fol- 
lows immediately upon the treatment, otherwise, 
there is only a scanty flow and that usually ceases 


after a month. Another annoying feature is a 
watery discharge which may continue for several 
weeks. This discharge is the local reaction to 
the radium and is self-terminating. A few pa- 
tients have complained of a profuse and persist- 
ent leucorrhea. This, too, will subside following 
the local effect of the radium. 

In those cases in which we use the full dosage 
of 1,200 milligram hours, at the beginning of 
the climateric, the menopause symptoms have 
been similar to those of a normal mild meno- 
pause. 

Summarizing the two series of cases, eliminat- 
ing those which failed and those which had a 
second or third treatment, 95 per cent of the 
treatments were successful. Both series have 
been free from mortality and morbidity following 
treatment. 

Because radium therapy has been used with 
such satisfactory results in the type of cases 
mentioned above and is accompanied by so little 
trouble and danger to the patient, we are con- 
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vinced that such a procedure has a very impor- 
tant place in medicine. 

There are those who are of the opinion that 
hysterectomy is preferable in certain types of 
the cases included in our list. In spite of the 
fact that the mortality in hysterectomy in expert 
hands varies between 1.5 per cent and 2 per cent, 
Selheim favors this procedure in some instances. 
He mentions three detrimental effects of radium 
to support his theory, namely: 1. A sudden 
destruction of ovarian function even at the be- 
ginning of the climacteric does not occur with- 
out leaving a trace, it often causes true signs 
of loss of function not seen in extirpation of 
the uterus. 2. There is a local trophic disturb- 
ance of the uterus often manifested by metrophy 
accompanied by excessive secretions. 3. A pro- 
nounced injury of the blood which is not com- 
pensated even ten weeks after the use of radium. 
Although all of the cases reported by Selheim 
gave a history of long standing hemorrhage, the 
blood picture of those in which extirpation of 
the uterus was performed returned to normal 
after ten weeks, whereas of those cases which 
were treated by radium none had returned to 
normal at the end of this period; there still 
remained a decided increase in both leucocytes 
and erythrocytes and blood platelets. 

CONCLUSIONS 

1, In the treatment of benign uterine hem- 
orrhages radium therapy has its greatest useful- 
ness in women past the age of 40. In younger 
women small dosages of radium are sometimes 
used. The use of radium in adolescent bleeding 
is not as popular as at first; its use in this type 
of bleeding is confined mostly to the cases that 
have not responded to glandular therapy. 

2. Radium therapy is contraindicated in the 
presence of pelvic infection past or present. 

3. Only fibroids smaller than those simulat- 
ing a three or four months pregnancy should be 
treated with radium. Large fibroids and those 
obstructing the cervical canal should be treated 
surgically. 





THE WISE MAN 


The man whose only hold on his customers is that 
his prices are a shade lower than his competitors has 
a mighty insecure business. The wise man makes his 
service superior, and then the price element drops 
down where it belongs—From Forbes. 
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THE CORRECT DEVELOPMENT OF THE 
GROWING FEET TO INSURE HEALTH 


S. C. Wotpensere, B.Sc., M. D., M.Sc. 
CHICAGO 


The feet are the most faithful servants of our 
body, and as a rule are treated the worst of all. 
They have to carry us through life, in millions 
of steps, years of standing, and with little ap- 
preciation of these duties, we squeeze them into 
more or less irrational shoes, and conduct them 
into an improper position. The wonderful ma- 
chine of the foot is one-half unused, and the one- 
half that is used is employed in an inappropriate 
manner. The human foot is an active organ of 
locomotion, and not a passive support, on which 
to stand and walk. 

The foot is a propelling machine. Therefore, 
the evil effect of faulty foot-wear can best be 
understood by a comparison of the shoe-bound 
foot of today, with the ideal, represented by the 
famous foot, in the “Hermes of Praxiteles.” In 
this, the inner edge is straight, the outer edge is 
slightly curved, the little toe is neither crumpled 
nor twisted, and lies parallel to its fellows. 

Compression of the foot in front is the most 
common deformity—curling downward and in- 
ward of the little toe from side pressure made 
by a too narrow shoe. The deformities which 
are the result of crowding the foot into the shoe, 
have been universally represented in art since 
the sixth century, B.C., as seen in the Gladiator, 
and other famous statues. Investigations of 
large collections of shoes, such as the one at the 
Chicago “World’s Fair,” or the one at the Musee- 
Cluny in Paris, demonstrates the fact that de- 
formities of the feet were as common during the 
dark ages as they are today, and since deformi- 
ties of the feet occur very early, during ado- 
lescence, it is exceedingly difficult to find a 
normal foot among civilized people. If. found 
it will usually be discovered that the possessor 
has not worn shoes during this period. 

A good example of the effects of pressure in 
producing deformities of the feet, is seen in the 
ingenious devices for bandaging and deforming 
the feet of Chinese women. Flat-footedness and 
faulty weight-bearing is a national problem, and 
was a prevalent cause for unfitness in the army. 
This is a very important problem in civil life. 

One factory of ready-made arch supports, 
claims to sell three thousand pairs each month, 
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to shoe stores. This shows the demand by the 
public. A geographical study of the distribution 
of the defects of feet, found by Examining 
Boards under the draft, revealed the fact that 
abnormal feet were comparatively rare in the 
Southern States, due to the practice of the rural 
part of this population in going barefoot. 

In little babies, one frequently sees an ap- 
parent flat foot, when the foot is placed upon the 
ground, but in reality this is due to a pad of fat 
fitting in the arch, and is not a true flat foot. 
Where the true deformity is noticed, proper shoes, 
made on anatomical lines, will usually give very 
satisfactory results, without the use of arch sup- 
ports. This fact is very well demonstrated in the 
Army and Navy, where no arch supports are 
used. The American Public Schools show that 
approximately seventy per cent. of the students 
have faulty weight-bearing lines, resulting in 
foot trouble; this is a very important question in 
relation to the efficiency of the race. It has been 
proven, when walking in high heels, that there 
is comparative inaction of the muscles of the 
legs and feet. This results in less nutrition and 
less perfect circulation through the legs and feet. 
High heels upset the architectural balance of the 
feet and legs, and the effects of the incorrect at- 
titude are felt in the spine and pelvis; they 
induce and aggravate lordosis (or hollow back) 
and eventually cause flattening of the anterior 
arch. 

Colonel Munson, M.C., U. S. Army, states: 
“The marching powers of the ‘foot troops’ are 
a most important factor in the conduction and 
success of battles and campaigns, and the Army 
which marches best, other things being equal, is 
the successful Army. Mobility is the key of mili- 
tary success, and troops which cannot march, 
will not be given, by a more vigorous enemy, 
opportunity to fight, except under what may 
prove to be decisive military disadvantage. The 
effect of badly fitting shoes, upon the psychology 
of the war, is very great. Even where the soldier 
is able to continue the march, the discomfort 
produced at every step soon reduces buoyancy of 
spirit, causes mental irritability, and materially 
diminishes fighting capacity.” 

This applies even to a greater extent in carry- 
ing out our duties in everyday life. Fortunately 
the deforming of the feet, from shoes producing 
such conditions as bunions, varicose veins, over- 
riding toes, hammer toes, corns, callousities, in- 
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growing toe-nails, etc. (if in a mild degree), can 
be rectified by the wearing of anatomical shoes. 

The pigeon-toe walk, which is very commonly 
seen in children, is generally a sign of weak feet, 
and upon examination the bulging of the inner 
side of ankles and the flattening of the arches, 
show very plainly that it is the foot, and not the 
attitude, that requires treatment. In fact, this 
attitude is Nature’s method of really safeguarding 
against increasing deformity, which will correct 
itself when its cause is removed. This can be 
done by fitting proper corrective shoes, built 
along scientific lines. Shoes for an adult should 
be at least one-half an inch or more longer than 
the distance from the heel to the tip of the great 
toe. The shoe should be straight from the tip 
to the ball of the great toe and it is most im- 
portant that the distance from the ball of the 
great toe to the heel, should correspond, in the 
shoe, to that in the foot. Most shoes are made 
of the same thickness over the ball of the great 
toe and little toe, which is not correct. Corns 
are the result of wearing improper shoes, and if 
the basic foundation or shape is correct, there is 
no reason for their existence. By wearing a prop- 
erly shaped shoe, it makes little difference, other 


*than seasonal, whether a high or low shoe is 


worn, except that the tendons are less hampered 
above the ankle in a low shoe, and there is free 
play, commensurate with shoe support. Button 
shoes are not desirable where real support is 
sought. 

The detriment of a faulty shoe, to efficient 
functioning of the body has been stressed. The 
foot-sore man, woman, or child cannot, or is dis- 
inclined, to walk or exercise. Health-giving ex- 
ercises promote circulation, respiration, digestion 
and elimination. Without it poor circulation, 
indigestion, nervousness, atony, lethargy, flabbi- 
ness, auto-intoxication, obesity and a train of 
other symptoms result, which the physician 
should do well to treat with shoes, and not with 
pepsin or digitalis. 

The publications of the Life Extension Insti- 
tute have emphasized the importance of this 
remedial measure and it has been even suggested 
that legislation, both national and state, be ex- 
acted, to make it a punishable offense for a shoe 
manufacturer to turn out a shoe not built on 
anatomical lines—one that will be responsible for 
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deformity or disability to the ignorant or un- 
suspecting purchaser. 

There is no relation between the height of the 
arch and strength of the foot. The much abused 
high heel shoe is not always entirely to blame 
for foot troubles, although they are often mon- 
strosities, anatomically and functionally ridicu- 
lous. With the pointed shoe it is even at times 
difficult to tell the right from the left, but under 
the salesmanship idea that they are “smart,” 
“chic” and fashionable, or perhaps in this age of 
better hygiene, “in stock,” they are readily sold. 
The more intelligent women will not have such a 
deforming shoe “put over” on her. The term, 
breaking in a shoe, is often used in connection 
with a new purchase, when in reality in the ma- 
jority of cases it is the foot that is being broken 
down. There is no valid reason why a new shoe 
should cause any discomfort, and they will not, 
if built on proper scientific lines and properly 
fitted. Shoes made along the lines of the Mun- 
son Last are most excellent, and will meet the 
requirements of approximately eighty-five per 
cent. of the race. All shoes should be con- 
structed on that idea, as the value of this has 
been proven during the world war. Properly 
shaped shoes are most desirable to avoid foot 
trouble, and it is not necessary nor desirable in 
the majority of cases, to use arch supports. The 
use of arch supports in most cases is harmful, 
and much better results are obtained by proper 
correction, and by the use of correct fitting shoes, 
along with graduated exercises. 

The object of the shoe is to cover and to pro- 
tect the foot. Therefore, the one should cor- 
respond with the shape of the other, but the 
shoemaker’s foot, to which most lasts conform, 
is much narrower than the actual foot. Rubber 
heels should not be worn by young and vigorous 
individuals. Elasticity in gait is assured by the 
action of the calf muscles, not by a yielding sub- 
stance beneath the heels. 

By providing proper shoes for children, de- 
formities will be prevented, as by inspection of 
the children’s feet, it is shown that atrophy and 
compression begin at a very early age, and if 
protection could be assured during the period of 
rapid growth, serious distortion and diseases 
enumerated above, will be prevented. 

104 8. Michigan Ave. 
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CLINICAL CLUES OF VALUE IN THE 
EARLY RECOGNITION OF PRE- 


TUBERCULOSIS* 


M. Voorures Guny, M. D. 
BLOOMINGTON, ILLINOIS 


The most difficult task that confronts the 
physician, as Sir James McKenzie is fond of 
saying, is to recognize the buds and tendencies 
of disease. This is not only true as to the recog- 
nition of the pre-tuberculous stage of tubercu- 
losis but is equally true in many, if not all, other 
diseases. 
~The art of differential diagnosis requires labo- 
rious mental concentration and effort to reason 
correctly. A single observation in the consult- 
ing room or at the bedside of a patient possesses 
only a relative degree of value and will not lessen 
the limitations of error that daily occur from 
hasty observation and faulty deductive reason- 
ing. Nor will a single observation supplemented 
by examination enhance the value of the most 
essential requisite for one in the practice of 
medicine or surgery to attain—namely, clinical 
judgment. 

If a greater degree of time were given to each 
case that comes under the physician’s observa- 
tion and a greater degree of humane interest 
manifested and shown each patient, the art of 
diagnosis would be elevated upon a higher plane, 
and our mental power of deduction would reach 
a higher degree of perfection, the errors due to 
omission and commission would become greatly 
reduced in number, and the science of medicine 
would rest upon firmer grounds and be supple- 
mented by the art. 

There is nothing so refining in its influence 
as good reading on any subject. It will sharpen 
the dullest intellect and put an edge on the keen- 
est, as well, but it seems impossible to impress 
this upon physicians in this modern age of com- 
mercialism with the psychological opportunities 
it affords. The progressive and up to date rule 
is—take care of it now; if I do not my compet- 
itor will. If the physician and especially the 
surgeon could forget the dollar for one hour each 
day and devote this short space of time in search- 
ing the medical iiterature, be it book or peri- 
odical, for clinical clues of diagnostic import- 
ance, a highly profitable asset would be added to 
the knowledge already in his possession and his 


*Read before Mclean County Medical Society, Nov. 11, 1924. 
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natural aptitude in relation to diagnosis and 
clinical judgment would be greatly enhanced. 

The clinical clues of value in the recognition 
of the incipient signals of disease will not be 
found or contained in any text-book of medi- 
cine. Every master clinician at home and 
abroad mentions some clinical clue which from 
his own personal observation and viewpoint pos- 
sesses in a degree some clinical value. All medi- 
cal works are egotistical either furtively or 
frankly. The subject matter emanates from the 
mill of the author’s own brain while the knowl- 
edge possessed by others acquired through years 
of observation and experience much greater than 
their own receives only a passing reference. 
Some clinical clues of value have never been re- 
corded in a medical book and if earnestly sought 
for by the physician may be frequently obtained 
by reading the current medical literature of this 
and foreign countries. Such clinical clues do 
not always emanate from the professors of in- 
struction connected with medical universities or 
come from the more modern group—clinic affili- 
ation of specialists, whose experience in many 
instances is extremely limited. They are ob- 
served, stored up, and given out by the general 
practitioner who has made application of his nat- 
ural gift of mentality by giving the necessary 
time to observation and concentration of thought 
essential for one to perceive the signals of living 
pathology. 

The ultimate object of medical science is pre- 
vention not cure. The ultimate aim of any cura- 
tive system is to influence a morbid process while 
it is still in a stage when skillful interference 
will do permanent good. This applies to sur- 
gery as well as to medicine. 

I believe that if we, as physicians, put forth 
greater efforts to improve that special sense of 
observation, one of the rarest of qualities, we will 
be able to recognize more frequently the incipi- 
ent signals of disease that have heretofore and 
are at present escaping our attention. 

When the tubercle bacillus appears upon the 
scene under the high power lens dressed in a 
robe of gentian or crystal-violet or clothed in a 
coat of fuchsin red, the pre-tuberculous stage of 
tuberculosis has escaped our diagnostic acumen 
and can usually be recognized by one or more of 
the physical signs elicited by auscultation and 
percussion, providing one’s mental perception of 
the various degrees of tone pitch and sound has 




















June, 1925 


been developed by intensive application and prac- 
tice. 

Let us remember that after all the five well- 
trained special senses are usually indispensable 
in detecting, in the words of McKenzie, the buds 
and tendencies of disease and in reaching a cor- 
rect diagnosis when any morbid process has in- 
vaded and involved structure. 

All of the great clinicians, past and present 
masters in the art of diagnosis, have attained 
such distinction by the development of their 
mentality. For this reason it would be well for 
us all to follow in the footsteps of the masters 
and not to be led astray from the path that has 
proven itself efficient in separating the chaff 
from the wheat and in permitting us to retain 
those kernels of knowledge which represent the 
highest degree of efficiency. 

An English writer has said that the microbe— 
the seed—has ruled the past; the future is with 
the soil, the endocrine glands. I believe that 
there is more than a grain of truth in this state- 
ment. If we have the vision to see and the wis- 
dom to look ahead, we will give more attention 
to this interesting field of study and by so doing 
we may be able to detect more frequently the in- 
cipient signals of disease and control their mor- 
bid tendencies with a greater degree of success 
than has been afforded to us by the older clinical 
methods of treatment. 

Many of the clinical clues that I shall now 
call to your attention are within your possession 
and you have no doubt used them to advantage. 
You may be in touch with all that I shall men- 
tion. If this be true it is evident that you are 
still a student, which is a highly commendable 
attribute to the physician who is sensitive to 
those obligations and duties expected and re- 
quired of one engaged in the practice of medi- 
cine. 

With your indulgence I shall now present to 
you those clinical clues of value which are re- 
garded by those whose experience entitles them 
to speak as being helpful aids in recognizing the 
pre-tuberculous stage of tuberculosis. In so 
doing I do not advance any single clinical clue 
as the result of my own personal observation. 
They have emanated from the master clinicians 
of the times and are not sectional in origin. 

A constant succession of colds occurring in 
the same individual should never be regarded 
with indifference but looked upon with a watch- 
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ful eye and an apprehensive suspicion. It is a 
very suggestive clue of early tuberculosis and is 
the signal of vision as well as of wisdom for 
skillful interference by the physician. This is 
the one time, above all others, that affords the 
patient the greatest degree of hope and the phy- 
sician the assurance that his professional advice 
and well directed efforts as to treatment will be 
crowned with a greater degree of success. 

A constant succession of colds may be said to 
possess this degree of pre-tubercular importance 
—that it is positive evidence of a mode of life 
favorable to the ingress and’ growth of all aerial 
microbes. As a result of this invasion, the soil’s 
vitality is depressed and natural resistance im- 
paired which renders the child or adult an easy 
prey to the inroads of the bacillus of tubercle, 
which is cunning enough to recognize and to 
take advantage only when the lines of defenses 
are broken down and impaired. 

Tachycardia.—In common with all other toxic 
agents the poison of tubercle has certain physio- 
logical effects. Of these, one of the most im- 
portant and far-reaching is its relaxing effect 
upon the peripheral vessels. The tuberculous 
toxin is initially, above all things, a powerful 
vaso-dilator. This makes it very simple for us 
to understand, recall, and comprehend many of 
the phenomena of pre-tuberculosis which other- 
wise would appear difficult and obscure. 

What is true of most of the other clinical 
clues is conspicuously true of tachycardia— 
namely, that it is by no means always present. 
In cases of active tuberculous lesions it is, of 
course, a prominent and constant symptom but 
in the very earliest stage of pre-tuberculosis 
there is no acceleration of the ventricular or 
pulse rate. Should it be discovered in connec- 
tion with one or more of the other clinical clues 
it will be highly suggestive of this stage of the 
disease. 

An unduly rapid pulse in an otherwise seem- 
ingly healthy person should always suggest tuber- 
culous infection as its cause. When such a 
tachycardia is observed in young men, extreme 
care in defining its clinical significance should 
be observed. By assuming that excessive tobacco 
smoking in young men is the cause of such a 
tachycardia has frequently permitted errors in 
clinical judgment to occur. 

In the very mild types of thyroid intoxication 
of the typical exophthalmus type or in the so- 
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called adenoma, of hyperthyroidism, tachycardia 
occurring in women from fifteen to thirty years 
of age may, at times, become exceedingly con- 
fusing as to its clinical significance and task 
one’s diagnostic acumen to the very highest de- 
gree. Especially will this be true if the classi- 
cal diagnostic tripod, exopthalmus, palpitation, 
and tremor, be not in evidence. There are for- 
tunately, however, some helpful differential 
points that will lessen the possibilities of error 
and enable us to define with a greater degree of 
certainty the type under observation. 

In the tachycardia of pre-tuberculosis, even in 
the presence of a temperature reading of 99 F. to 
99.6 F., the basal metabolic rate is not likely to 
be increased but this rule is not infallible. How- 
ever, the blood pressure readings in tuberculosis 
are invariably low, there being but few, if any, 
exceptions to this rule. 

In the tachycardia of the toxic thyroid the 
metabolic rate will be found above the normal 
average in a fairly large per cent of such cases, 
but there will be at times exceptions to this rule. 
The sphygmomanometer readings will show a 
high diastolic pressure as well as a high pulse 
pressure if the virulency of the toxicity at the 
onset affects the cardiovascular system. 

Every case coming under one’s observation in 
which the chief complaint is nervousness with 
the statement from the patient that there is 
tachycardia on excitement or moderate exercise 
is the very first signal of the mild toxic thyroid 
and should be considered highly suggestive of 
hyperthyroidism until proven otherwise. Visi- 
ble and palpable enlargements of the gland will 
be generally detected in these mild cases if dili- 
gently sought for. 

Albuminuria.—Another clinical clue, the re- 
sult of vaso-dilation caused by the toxin of tuber- 
culosis, is albuminuria. Owing to the baso-dila- 
tive effect of the poison this passive congestion 
is very frequently observed to occur in tubercu- 
losis. It is not, of course, suggested that all 
those who present the phenomenon of cyclical or 
postural albuminuria are necessarily pre-tuber- 
culous, but the opinion has been advanced by 
one of the master clinicians abroad that the dis- 
covery of albumin in the urine of an adolescent 
which has not been voided immediately after ex- 
ercise is a clue which should lead to a very 
minute examination for other evidence of tuber- 
culosis. 
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Albumin will appear in the urine if the kid- 
neys are in any degree passively congested, 
especially, if the patient is going about in the 
ordinary way—that is, the greater part of his 
time in the erect posture. This is a phenomenon 
with which many of us are familiar in the cycli- 
cal or postural albuminurias of adolescence. On 
the other hand it brings to many a physician 
visions of despair implicating the innocent kid- 
neys. This should not occur, if one can but call 
to mind, that it is, in reality, due to want of 
tone in the muscular coats of the peripheral ves- 
sels giving rise to passive congestion in the renal 
area. In this “walkless age” and lack of gen- 
eral and regional exercise, nerve innervation 
and muscular tone are impaired which predis- 
pose to relaxation of supports and misplacement 
of viscera—factors which are highly conducive 
to passive congestion. 

Dyspepsia.—Another clinical clue that is fre- 
quently observed to exist in the early or pre- 
tuberculous stage of tuberculosis is dyspepsia. It 
is the result of the action of the toxin which pro- 
duces a relaxing effect on the peripheral vessels. 
The type of the dyspepsia is asthenic which is 
due to a faulty adjustment between the blood- 
pressure in the local areas. Extensive vaso-dila- 
tion disturbs the normal balance and diverts 
away from the gastric area that increment of 
blood which for the purpose of normal digestion 
is essential to it. The dyspeptic symptoms which 
so frequently announce the eruptive stage of 
tuberculosis are easy to understand. The most 
lamentable fact is that we, as physicians, often 
forget to recognize their clinical significance. 

Always be suspicious of the asthenic type of 
dyspepsia occurring in early adolescence. Use 
your binocular vision in place of your ocular and 
in so doing an opportunity will be afforded you, 
using a slang expression, to put it over the gas- 
troenterologist as well as over the army of oper- 
ators who are endeavoring to acquire technique 
in place of trying to improve their clinical judg- 
ment. 

Mental hebetude and muscular debility.—The 
two clinical clues, mental hebetude and muscular 
debility, are apparent in many other conditions 
besides tuberculosis. However, their continued 
presence in young people without a well defined 
obvious cause strengthens the number of clinical 
clues upon which the foundation for a reasonable 
suspicion may be entertained. A large number 
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of lethargic children, who have been repri- 
manded and punished for indolence at school 
when such causes as eye strain, adenoids, and 
nasal obstruction, ean be excluded as responsible 
for such conditions, owe their lack of energy and 
want of comprehension to the relaxing effects of 
the tuberculous toxin. Furthermore, many who 
have reached the age of adolescence are classed 
as “psychoneurotics” or as “neurasthenics” 
when the resulting nervous exhaustion is due to 
the invasion of the bacillus of tubercle and the 
deleterious action of its toxin upon nerve and 
muscle. 

A French physician has said in regard to peo- 
ple’s mind, “All the world is cracked but some 
of us conceal the crack better than others and 
those of us who conceal it the best are very un- 
interesting creatures.” Under these conditions 
it is not unreasonable to assume that the tubercle 
bacillus will be found in some of the many crev- 
ices and if we are alert we may bring him out 
from his place of seclusion. 

Suppression of menstruation.—Another vaso- 
dilative phenomenon. Menstruation is brought 
about by the dilatation of the pelvic vessels coin- 


cidently with a contraction of the other systemic 


arteries. By administration of amyl nitrite or 
trinitrine the contraction of these arteries is 
prevented and in this case the menstrual flow 
does not appear. The elaborated toxin of tuber- 
cle acts in the same manner although its action 
is less powerful. 

Amenorrhea is a common clinical clue of ob- 
vious tuberculosis and a signal possessing a high 
degree of clinical value in the early recognition 
of the pre-tuberculous stage of this disease. 

Pyrexia.—Another physiological effect of the 
toxin of tuberculosis and one of the earliest clin- 
ical clues of pre-tuberculous invasion is the irri- 
tation of this poison upon the heat regulating 
centers of the brain and cord and the increased 
metabolic changes that result from its action. 
The most important signal being pyrexia, the 
fever of tuberculosis is one of the most interest- 
ing features of this complex disease. 

As a rule it is slight and often escapes the at- 
tention of the most meticulous observer and al- 
though it is almost invariably present, it secret- 
ively shields its identity during the day and 
comes out from its hiding place only at night. 
It sometimes follows in the wake of a pyrexia 
due to some obvious and well defined cause and 
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seeks to conceal its true meaning by masquerad- 
ing as a continuance of the initial complaint. 
But the one diagnostic clue about the fever of 
tubercle is its persistence. 

In the early observation of a disease where 
the two cardinal symptoms of malaise and py- 
rexia are present every one of us was taught to 
suspect the invasion of the typhoid bacillus and 
the action of its elaborated toxin. It does not 
lessen the clinical significance to recall the say- 
ing of an eminent clinician, Dr. Maxon of Guy’s 
Hospital, to the effect that if a candidate for an 
examination failed to include tubercle among 
the causes of continued fever he always referred 
him to his studies. 

When using the clinical thermometer it is 
necessary to remember that for three or four 
days preceding a perfectly normal menstrual 
period a temperature of 99 F. to 99.6 F. may be 
frequently observed. 

The technique of oral thermomerty as prac- 
ticed today is misleading and permits many er- 
rors in diagnosis as well as in clinical judgment 
to occur. Andrus and Walker of London in the 
American Review of Tuberculosis state that 71 
per cent of tested persons failed to record their 
maximum temperature elevation by mouth, in 
five minutes, and 16 per cent failed to record 
their maximum in ten minutes. Fifteen min- 
utes by mouth in temperate weather is necessary 
to insure maximum readings. Twenty-four per 
cent of patients with fever failed to record fever 
in five minutes by mouth, while 42 per cent 
failed to register fever in three minutes. More 
time, and less haste, will lessen our number of 
pitfalls in diagnosis and enhance the value of 
one’s clinical judgment. 

Kingston Fowler, one of the many brilliant 
English clinicians whose opportunities for obser- 
vation in this direction are many, says that the 
only form of pyrexia which can be regarded as 
pathognomonic of tubercle is that in which the 
morning temperature is higher than the evening 
—a complete reversal of the readings observed 
and found in other infectious diseases. 

There are only two types of pyrexia to my 
knowledge that may and do at times mimic and 
simulate closely the fever of tuberculosis and 
have permitted errors in diagnosis to occnr; 
namely, that of entric fever and syphilis. I just 
recently had under observation a young lady who 
had spent several weeks in a tubercular Sanito- 
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rium with a diagnosis of tuberculosis. Physical 
examination and the classical laboratory finding 
were both negative. The only exception from a 
clinical standpoint being a slight temperature 
ranging from 99 F. to 100 F. which had evi- 
dently been misinterpreted as to cause. But the 
stigmata of the spirochete and the earmarks of 
secondary syphilis were in evidence with the 
blood showing a four-plus Wassermann. This 
emphasizes that the interpretation of tempera- 
ture requires of us to have in our possession and 
call to mind all of the causes that may influence 
the mercury to rise a degree or two if errors as 
to its clinical significance are to be overcome. 
Physical characteristics—To an undue irrita- 
bility of the nervous system we may; I presume, 
attribute the psychical characteristics of most 
pre-tuberculous subjects. The sufferers from 
gross lesions are notoriously, unduly, and even 
pathetically optimistic in their mental outlook, 
but such is seldom the attitude of the pre-tuber- 
culous. The environment surrounding the pre- 


tubercular patient is most forcibly conveyed and 
impressively defined by the French word difficile. 
They are rarely aggressive but occasionally there 


is to be noted an exception. Their disposition 
is erratic, and their higher centers lack self-con- 
trol. They will not listen to reason, and they 
usually ignore any suggestion that their physi- 
cian may offer them in their behalf, and they 
often try the tact and patience of a physician 
who is gifted with a sweet, kind, and considerate 
disposition. 

This rapid fire change in manner and dispo- 
sition when observed in a patient adds an addi- 
tional link to the chain of evidence at hand, and 
when correlated in connection with the other 
clinical clues suggestive of tuberculosis affords 
confirmatory information of very anxious omen. 

Anemia.—Trousseau, at the moment of his 
time the master clinician of France, was the 
originator of the following saying which has been 
attributed to many other physicians since his 
time—that an anemia which does not yield to 
iron is probably due to tubercle. The value of 
this practical lesson cannot be over-estimated. 
It refers to that type of anemia seen in young 
girls—namely, chlorosis. Blood examination re- 
veals nothing to distinguish it from the blood 
picture of chlorosis. After excluding the many 
causes of secondary anemia, the most essential 
admonition for the physician to keep in mind 
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and the most important requisite for him to at- 
tain is that it should be distinguished and as 
early as possible. 

Anemia of the soft palate. This is another 
clinical clue that has recently been advanced and 
emphasized as to its clinical value in the early 
recognition of pre-tuberculosis by Leonard Wil- 
liams of England and one which is regarded by 
him as possessing a greater degree of merit and 
a higher @egree of clinical importance than gen- 
eral anemia. This is the anemia of the soft 
palate with which all experienced throat special- 
ists are familiar in all cases of laryngeal tuber- 
This anemia frequently occurs quite 
independently of a general anemia and independ- 
ently also of a definite laryngeal tuberculosis, 
according to this English clinician, and is one 
clue that from its ease of recognition should al- 
ways be looked for. In the other two classical 
chronic diseases of the throat—namely, gout and 
syphilis, the soft palate instead of being ischemic 
and insensitive is almost invariably injected and 
irritable. 

Any experienced throat specialist, whose 
power of observation is as keen as his operative 
desire and brilliant technique, will tell you that 
a pre-tubercular throat supports a laryngeal 
mirror with equanimity, while the gouty or 
syphilitic throat will often refuse to tolerate it 
until cocaine has been liberally applied. 

Functional aphonia.—This is another clinical 
clue which has in the past been commonly and 
authoritatively described as one of the stigmata 
of hysteria but it is now being invested with a 
fresh clinical importance, inasmuch as it is 
looked upon and regarded by clinicians as one 
of the very earliest manifestations of pre-tuber- 
culosis. 

Dyspnea.—lt has been well stated that a per- 
sistent dyspnea which cannot be positively as- 
signed to a definite cause is almost certainly 
tuberculous. The dyspnea of the active or fully 
developed pulmonary lesion requires no explana- 
tion but the physician must remember that 
breathlessness is often observed in the early as 
well as the active stages of tuberculosis. It may 
be one of the earliest clues of tubercle and may 
be the first signal to announce the intercranial 
or abdominal type of this disease. 

The one outstanding clinical clue or signal 
that should direct our attention, strengthen, as 
well as magnify our suspicion that breathless- 


culosis. 
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ness is of tubercular origin is that the most care- 
ful examination of the heart and Jungs does not 
permit of a satisfactory explanation for its ex- 
istence. It, therefore, becomes necessary to dif- 
ferentiate it from the other. types of dyspnea in 
order to assign to it its true clinical significance. 
It is to be distinguished from the dyspnea of 
slight effort, which is so suggestive of functional 
high blood pressure, only by the observation of 
concomitant signs. If due to hypertension the 
readings on the sphygmomanometer will be high 
and auscultation will reveal an accentuation of 
the second sound at the aortic base, the diagnos- 
tic clue as well as the key to hypertension is that 
the readings will be high. 

In the dyspnea of tuberculosis low blood pres- 
sure ts the predominating characteristic of tuber- 
cle and the patient will generally be young, a 
clinical clue to keep in mind. 

Bronchial glands. When the primary infec- 
tion comes by the way of the air passages, the 
most frequent source of ingress, these glands 
constitute the first line of defense and the action 
of the tubercular toxin upon them may give an 
early reaction. As it is impossible to examine 


these glands during life by the methods of physi- 
cal examination they may become enlarged to a 
considerable extent before a signal of such a con- 


dition becomes apparent. However, there are 
two clinical signs indicating this condition that 
should not escape our attention in examining a 
patient for tuberculosis—namely, paresis of a 
vocal chord and inequality of the pupils. In case 
of the chord it is generally the left chord on ac- 
count of the anatomical disposition of the left 
recurrent laryngeal nerve. For some ill-defined 
and unexplained reason the paresis may involve 
and has been noted to occur in the right chord. 

The inequality of the pupils, like many other 
of the clinical clues mentioned, can only be re- 
garded as tending to confirm a suspicion when 
aroused as it occurs in perfectly normal persons. 
Our mental acumen in relation to the presence 
of enlarged bronchial glands may often be veri- 
fied or disproved before the signs of pressure 
symptoms become obvious to the eye of the ob- 
server if we call to our aid the experienced 
roentgenologist and this we should more fre- 
quently do. 

The bright eyes. There is a peculiar expres- 
sion of the eyes frequently observed in subjects 
of tuberculosis. When once keenly observed it 
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is not soon to be forgotten. The characteristic 
and outstanding feature, as I have observed it, is 
their intensified luster and brilliancy of expres- 
sion. While the appearance of the eye gives an- 
other valuable clinical clue, namely, that of 
preputial adhesions the expression of the eyes is 
altogether different from that observed in tu- 
berculosis. The characteristic feature is its 
notable staring look. 

I have been able on two or three occasions 
that I vividly call to mind to recognize the pres- 
ence of tuberculosis in adults on this single 
clinical clue alone and the correctness of my sus- 
picions as well as my mental deductions were 
verified later by the usual methods of physical 
examination. No satisfactory explanation of the 
cause of this clinical phenomenon upon the ap- 
pearance of the eyes has been assigned. It is in 
all probability of reflex origin and may be due 
to a highly irritative action of the tubercular 
toxin upon the cerebro-spinal nervous system. 

Ulnar Reflex. Another recent accessory diag- 
postic clue emanating from abroad and having 
the double merit of helpfulness and. ease of ap- 
plication is the ulnar reflex regarded by Leonard 
Williams as a clinical clue possessing at times a 
high degree of value. The patient’s forearm is 
bared and the arm placed in the flexed position 
with all of the muscles, especially the fingers, 
fully relaxed. If a pin be now sharply drawn 
along the whole length of the ulnar side of the 
forearm from ‘elbow to wrist, in most tuberculous 
cases, the abductor minimi digiti will contract 
and cause a distinct wrinkling of the hypothenar 
eminence. 

The response of the abductor minimi digiti 
while it cannot be called a pathognomonic clin- 
ical clue of tuberculosis may nevertheless be 
regarded as confirmatory evidence of the strong- 
est suspicion. Like many other clinical clues 
there is a certain degree of ambiguity in connec- 
tion with it. According to Williams when it 
speaks within certain limits it speaks true but 
when absent we must not allow ourselves to be 
lulled by its silence into a false sense of security. 

Pleurisy. There is one form of pleurisy which 
is to be regarded with very apprehensive and 
grave anxiety from the moment of its onset— 
namely, that type which comes on without pain, 


_ fever, or cough or any of the signals which 


usually announce the onset of the ordinary clin- 
ical types which you have all observed in practice. 
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Physical examination reveals one pleura to be 
full of fluid. This insidious, cunning, and 
treacherous type of pleural effusion may follow 
some definite pulmonary disease or it may occur 
independently of any previous illness. The type 
under consideration is only occasionally met with 
but when it does occur it invariably means tu- 
berculosis. Effusion whose announcement comes 
on with pain speaks for the benign or malignant 
types of this disease. 

Exalted Sexual Appetite. French clinicians 
consider this clinical clue as being highly diag- 
nostic of the pre-tuberculous stage of tuberculosis. 
The toxin of tubercle would seem especially in 
young men to exercise a very decide aphrodisiac 
influence. It is probably the action of the toxin 
which accounts for the unbridled gratification 
of passion so obviously evident in both sexes— 
the subjects of tuberculosis. Our reluctance as 
well as our modesty should not defer us from 
making such inquiry of the patient when our 
suspicions are aroused as to the presence of 
tuberculosis. It is the little elicited clues that 
strengthen the powers of mental deduction when 
correlated with those in our possession. 

Opsonic Index. This clinical clue possesses a 


high degree of clinical value in the recognition 
of the pre-tuberculous stage of tuberculosis. It 
is one that is too frequently neglected in its 


clinical application. The tuberculo opsonic 
index does not in health fall below 0.8 or rise 
above 1.2. Indices persistently above or below 
these levels point to tuberculosis. 

Von-Pirquet’s Reaction. As the seed of tu- 
berculosis is generally sown in the early years of 
life, it is our duty to be alert and to keep a 
watchful lookout for its appearance in the child. 
This clinical clue possesses value in children 
under ten years of age. In adults its clinical 
significance is misleading and of no practical 
value. 

Calmette’s Reaction. This has been discarded 
by most all clinicians. The same clinical informa- 
tion can be obtained by the Pirquet test without 
subjecting the patient to any danger upon the 
part of the eyes. 

Injection of Old Tuberculin. This method is 
not advisable in febrile cases and should not in 
any case be used if the diagnosis can be made in 
any other way as it is not entirely free from 


danger. This test may, however, at times remove - 


the doubt of uncertainty and permit the light 
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of knowledge to replace the elements of un- 
certainty. For this reason it does possess clinical 
value in the diagnosis of occult tuberculosis and 
at times its application should be made use of 
regardless of the slight risk that may occur. 

This exhausts the clinical clues and data that I 
have in my possession for the detection and recog- 
nition of the pre-tuberculous stage of tubercu- 
losis. Admitting that there are no one or two 
clinical clues mentioned that are absolutely de- 
pendable in the recognition of this disease, we 
must concede that the many signals, when prop- 
erly placed, linked together and deliberately 
weighed in the higher court of reason, strengthen 
the chain of circumstantial evidence that we 
have brought together and permit a strongly sus- 
picious conviction in many instances to become 
a positive reality. 

The goal of hope in this disease is to recognize 
the buds and tendencies and to spray the seed, 
the tubercle bacillus, so effectively and efficiently 
with the skillful resources that we may have in 
our possession that the full blown toxins of mixed 
infection cannot retard the march of recovery. 

Clinicians of the past—Past Masters in the 
Art of Diagnosis—while they could not in many 
instances define with any degree of certainty the 
etiologic factor present, could visualize the 
shadows and the outlines of living pathology in 
advance and before the advent of those recog- 
nized jewels of diagnostic aids, the microscope, 
the test-tube, and culture soil. Such a distinc- 
tion must be and can only be attributed to the 
development and perfection of the special sense 
of observation. 

That the clinical laboratory has brought to 
light many a hidden secret of disease and furn- 
ished us with many valuable diagnostic clues im- 
possible for the eye to see or the mind to con- 
ceive, never dreamed of or entertained before, all 
must and will concede. But unfortunately the 
knowledge thus accrued and the benefits derived 
from same have to a notable degree retarded our 
individual progress in another and more im- 
portant direction which is indispensable to the 
physician whose goal of endeavor is the realiza- 
tion of the highest accomplishment in life, the 
superlative blessing, the development of the mind. 

As physicians, our great fault today is that we 
have become interpreters of laboratory findings 
and in a very large degree have ceased to become 
students of the sick man. The most plausible 
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reason for this condition from my own viewpoint 
I would assign as follows: Laboratory or direct 
methods of observation requires but little of one’s 
time, a minor degree of effort, and no mental 
concentration to observe the characteristic end- 
reaction in a test-tube or the picture of a blood- 
film without the reaction as well as the picture 
under observation is atypical. 

Clinical or the indirect method of observation 
requires a great deal of one’s time, unceasing in- 
dividual effort, and laborious mental concentra- 
tion of the mind upon the part of the physician. 

I believe that any physician who loves his 
profession above those sordid materialistic in- 
fluences that have a decided tendency to retard 
individual effort and mental progress may, if he 
so desires, increase his diagnostic acumen in this 
disease, as well as in all other diseases, to a very 
high degree providing he will relinquish his own 
self ego and his presumption of superior wisdom 
and knowledge and not express his diagnostic 
conclusions for a day or two. During this in- 
terval, which should be one of deep thought and 
meditation, note down on paper, using a lead 
pencil for the convenience of the erasure, your 
mental deductions of the case under your ob- 
servation, also, the limitations that are most 
likely to lead one in error. Then write down in 
ink the mistakes that you have made under the 
same conditions. Make three briefs. Take these 
to the highest court of reason, weigh them each 
separately and collectwely and cross examine 
them from every angle of approach. Now hand 
down to the patient your final decision and you 
will find that your clinical judgment will not be 
open to criticism should the opinion of a dis- 
tinguished internist be desired by patient or 
friends. 

As physicians having been assigned to the 
highest calling with but one single exception that 
of working for the divine master, let us not be- 
tray such a trust. Henceforth, let us strive, as 
physicians, not to sacrifice any clinical method 
of obtaining knowledge at the expense of another 
but assign to each method of clinical investiga- 
tion its relative as well as its real value and to 
make use of both methods in the office and at 
the bedside when the clinical indications indi- 
cate their application. 

Unless we are always alert we will overlook the 
typical signals of disease and never discover the 
many atypical clues that possess at time a high 


M. VOORHEES GUNN 467 


degree of clinical significance. “The wisest of 
us all become temporary blind to the obvious.” 
“We do not see the forest for the trees.” Limi- 
tations in diagnosis will never be entirely effaced 
or their number decreased until the eye is given 
time to see, the ear to hear, and the sense of 
touch, to perceive. Our temporary amaurosis 
of recognizing the typical as well as the atypical 
signs of disease can be guarded against and over- 
come to a large degree if we will call to mind 
and heed the advice given by the prince of clin- 
icians, past and present, Sir William Osler, to a 
student who had failed to see enlarged glands 
on the opposite side of a patient’s neck—namely : 
“to walk around and get another fresh point of 
view.” Let us all walk around and by so doing 
we will lessen our mistakes in diagnosis, increase 
our mental efficiency as to precision in thinking 
and in observation, and we will all reach a higher 
degree of perfection in the art of diagnosis. 





THE DOCTOR KNOWS LIFE’S 
ACTUALITIES 


The doctor is altogether a special kind of a person, 
says the Boston Transcript. His illusions are few. 
His inside information is enormous, and if, now and 
then, he wears a superior smile, forgive him. He has 
probably just heard some remark which he knows to 
be fatuous or hypocritical. Again, his jokes are likely 
to be a bit technical, and his view of life materialistic. 
But if he has a brand of idealism, you can put your 
trust in it, for he has learned it in a hard school, 
and it is genuine. He has faced the worst, and can 
still believe the best. And if he has a religion, it 
will be worth coming at, for he wrested it out of the 
actual battles of good and evil in our common life 
seen at close range. 





UNTREATED OR INADEQUATELY TREATED 
SYPHILIS 


In the American Journal of Syphilis, Stokes and 
DesBrisay state that in an examination of about 413 
cases of syphilis untreated, treated with small amounts 
of mercury and iodide by mouth, and treated by mod- 
ern though inadequate methods, the following observa- 
tions developed : 

1. There is a spontaneous tendency to Wassermann 
negativity in untreated syphilis with lapse of time in 
human beings, which amounts to 30 per cent in the 
work of an ordinary diagnostic practice. 

2. Wassermann negativity in the blood seems to be 
particularly an attribute of neurosyphilis. 

3. There is an age duration gradient in the spon- 
taneously progressive case which leads to ultimate com- 
plete serologic negativity in both the blood and fluid in | 
time. This serologic negativity is not necessarily syn- 
onymous with symptomatic arrest. Seven and a half 
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per cent of 225 cases were symptomatically progressive 
in the face of complete serologic negativity. 

4. Spontaneous arrest, symptomatic and serologic, 
occurred in less than 1 per cent of 208 untreated cases. 
Following treatment by mouth, 6 per cent were totally 
arrested and 10 per cent were serologically negative 
on blood and fluid. 

5. Cutaneous and osseous syphilis appear to protect 
against, or are mutually exclusive of neurosyphilis. 

6.. There is evident that time is an essential element 
in the defense mechanism, which acts to retard rather 
than to prevent late or grave complications. 





Society Proceedings 
ADAMS COUNTY 
Special Meeting, May 1, 1925 

This was a special meeting of the Society called 
by the President at the request of six members. 
The request read as follows: 

“To call a special meeting of the Adams County 
Medical Society on May 1, 1925, at 11:00 A. M. 
Purpose, for consideration of what is best for the 
interest of the Public and the desirability of mak- 
ing definite recommendations to the Board of 
Health.” 

(Signed) 

J. A. KOCH, E. ZIMMERMAN. 
F. T. BRENNER, T. B. KNOX. 
J. R. POLLOCK. FRANK COHEN. 

The meeting was called to order at the Chamber 
of Commerce at 11:05 A. M. by the Chairman, Dr. 
C. D. Center, and the following members were 
present: Drs. J. W. E. Bitter, Pearce, Pollock, 
A. H. Bitter, Koch, Nickerson, Montgomery, Baker, 
Pfeiffer, Brenner, Cohen, Harris, Center, Swanberg, 
Reiffert, Collins, E. Zimmermann, Beirne, W. E. 
Mercer, Williams, Wells, Knapheide, Blomer, J. C. 
Steiner, W. Zimmerman, Germann-Sinnock, Jur- 
gens, and Stevenson, there being a total of 28. 

The President briefly told the reason for calling 
a special meeting. The Secretary read a communi- 
cation that had been handed to him as follows: 

“April 30, 1925. 
“To the Adams County Medical Society: 

Believing that it is for the good of our local 
hospitals and for the Public in general, we recom- 
mend that: The Adams County Medical Society 
endorse and recommend Dr. Frank Cohen to the 
Board of The Quincy Public Health District, for 
the appointment of District Bacteriologist for the 
coming year.” 

(Signed) F. T. BRENNER. 

Dr. Brenner made a motion that the above reso- 
lution be adopted. Seconded by Dr. Montgomery. 
This was followed by a lengthy discussion, the fol- 
lowing members taking part in the discussion: 
Drs. Nickerson, Pollock, A. H. Bitter, Koch, Pearce, 
Beirne, Montgomery, Center and Baker, which 
finally resulted in the resolution being adopted by 
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a vote of 15 for and 6 against. Dr. Koch made a 
motion that the President give out the publicity of 
the meeting. This was seconded, but Dr. A. H. 
Bitter made a substitute motion that Dr. Koch, as 
chairman of the Public Health Committee, give out 
the publicity. Seconded and carried. Dr. Pearce 
spoke of the advisability of having the publicity 
concerning the convention given out by him. Dr. 
Swanberg thought it would be wise for the Society 
to go on record, at this time, delegating some one 
to give out the publicity of each meeting that was 
held, and to have the exclusive authority to do this 
regularly, unless some other individual was espe- 
cially authorized to give out the publicity for any 
particular meeting. Dr. Brenner incorporated this 
thought in a motion which was seconded by Dr. 
Stevenson and carried. 

Dr. Koch called the attention of the Society to 
the fact that a very obnoxious chiropractic bill 
was at present before the Illinois Legislature, and 
that it was imperative that our representatives in 
this district be informed this week-end, to be sure 
to vote against it when it came up for final con- 
sideration in the General Assembly next week. 
Dr.°Swanberg made a motion that the Legislative 
Committee be given full power to take such action 
as they wished, to assure our representatives of this 
vicinity being fully informed of this Society’s oppo- 
sition to this measure. Seconded and carried. 

The Secretary read an invitation from the Lee 
County (Iowa) Medical Society to come to their 
meeting at Keokuk on May 7. He also called 
the attention of the members to the desirability of 
placing their orders at this time for the new 
A. M. A. auto emblem. 

Adjournment was made at 12:00 o’clock noon. 

Harotp Swanserc, M.D. 


ADAMS COUNTY 
May 11, 1925 
This was the regular meeting of the Adams 
County Medical Society held at the Chamber of 
Commerce and was called to order about 8:25 P. M. 


with the President in the chair. Dr. C. C. Rogers 
of Chicago being the only guest, made a total 
attendance of 39. 

The Secretary read the minutes of the April 
meeting and the special meeting held on May 1. 
Dr. Beirne made a motion that a certain portion 
of the April minutes be omitted due to the fact 
that a motion was made and not seconded. This 
motion was seconded and carried. The President 
then ordered, with the exception of the above cor- 
rection, the minutes stand approved as read. Dr. 
Koch reported for the committee on Public Health 
and Legislation and stated that he arranged for 2 
series of speakers in the public schools during Pub- 
lic Health Week and also stated what had been 
done to combat the Chiropractic Bill that was at 
present before the Illinois State Legislature. Dr. 
Pearce, McReynolds, Irwin, Bowles and Wells 
spoke on the various phases of the Illinois State 
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Medical Society convention. Dr. McReynolds pre- 
sented a transfer card of Dr. C. RK. sates trom 
Omaha, Nebraska, for membership in the society. 
This was ordered turned over to the Board ot 
Censors. Dr. Swanberg read for the first reading a 
proposed change in the By-Laws of the society to 
the effect that Article I of the Appendix, which 
pertains to the order of business, read as follows: 
“The Order of Business shall be as follows, at the 
annual and monthly meetings.” 1. Call to order. 
2. Reading of regular essays and clinical reports. 
3. Reading of minutes of last regular meeting and 
of any special meeting, since the last regular meet- 
ing. 4. Reports from committees. 5. Unfinished 
business. 6. Reading of business correspondence. 
7. New business. 8. Reading of applications for 
membership. 9. Report of the Censors. 10. Vot- 
ing on candidates for membership. 11. Report of 
the officers at the annual meeting. 12. Election of 
officers. 13. Reading of scientific correspondence. 
14. Reading of volunteer essays and clinical re- 
ports. 15. Announcement. 16. Adjournment. 

The object of this change in the By-Laws was 
stated as being for the purpose of having the regu- 
lar scientific program first instead of the business. 
It was thought that this change in the By-Laws 
will prove a great inducement for our out-of-town 
members and physicians in neighboring towns to 
attend our meetings, due to the fact that they could 
get away earlier and would not be burdened with 
listening to our business discussions in which they 
might not be interested. 

Dr. C. C. Rogers of Chicago, Associate Pro- 
fessor of Surgery in the College of Medicine, Uni- 
versity of Illinois, gave a stereopticon talk on the 
“Treatment of Injuries to the Skull and 
Brain,” which proved very interesting. Dr. Rogers’ 
paper was discussed by Drs. Miller, Koch, Williams, 
Steiner, Jurgens, Montgomery and Baker and 
finally closed by Dr. Rogers himself. Dr. Cohen 
and Dr. Baker gave an interesting case history and 
demonstrated a pathologic specimen of a case of 
“Aneurysm of the Popliteal Artery.” Dr. Center 
asked to be excused from giving his case report 
that had been assigned to him for this meeting. 
Dr. Koch made a motion that we extend Dr. Rogers 
a rising vote of thanks for coming to Quincy te 
address the society. Seconded and carried. The 
President called the attention of the membership 
to the excellent Convention Number of the Quincy 
Medical Bulletin and stated that it was something 
that the society and every member should feel 
proud of. Dr. A. H. Bitter made a motion that 
we extend the Secretary a rising vote of thanks for 
the efforts he had put forth to get out this num- 
ber. Seconded and carried. The Secretary thanked 
the members for their appreciation of his efforts 
and stated that he regretted because of insufficient 
finances, we were unable to send a copy of the 
Convention Number to every physician in the 
State, as was originally planned. However, copies 
of the Bulletin had been sent to the President and 
Secretary of every county society in Illinois, as 
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well as all the special societies, enclosing with each 
copy a printed card reminding them not to fail 
to induce the members of their society to come to 
Quincy to attend the convention next week. 
Copies were also sent to the President and Secre- 
tary of all the county societies in the states of 
Missouri and Iowa with a card enclosed inviting 
them and their members to attend. Dr. Caddick 
asked how many orders had been received for the 
new A. M. A. Auto Emblem. The Secretary stated 
that 32 had already sent in money for the emblem 
and about 30 of that number specified that they 
would pay the additional cost if one was secured 
with the name of the Adams County Medical So- 
ciety on it. Dr. Miller made a motion that the 
society adopt .he new A. M. A. Auto Emblem as 
the official cmblem for the society and that the 
society order 50 emblems with the name of the 
Adams County Medical Society placed on them, 
these emblems to be sold to the membership, the 
society lreasury being reimbursed for the expen- 
diture as rapidly as the emblems were sold. Sec- 
onded and carried. 
Adjournment was then made about 11:20 P. M. 
Harotp SwaAnserc, M.D., 
Secretary. 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Diagnostic Clinic, May 13, 1925 
The Diagnosis of Acute Surgical Abdominal 
SEE ce ncd hs chee Kaerns seen Allen B. Kanavel 
Talk on Phases of Abdominal Surgery 
...J. Basil Hall, President British Medical Society 
The Treatment of Acute Surgical Abdominal 
SNE 53 wrt ve iirkn wen enaniers aeen A, J. Ochsner 


HENRY COUNTY 

Tuesday, May 12, at 4 P. M., over one hundred 
doctors from Henry County and _ surrounding 
towns assembled in the lecture room of the Public 
Library, Kewanee, Illinois, to listen to one of the 
most interesting scientific programs rendered here 
in many a day. 

The first paper was given by Dr. Dean Lewis, 
professor of surgery, University of Illinois, pro- 
fessor-elect of surgery, John Hopkins University, on 
“Bone Tumors.” The second paper was given by 
Dr. Charles A. Elliott, professor of internal medi- 
cine, Northwestern University Medical School, on 
“Chronic Cholecystitis.” The last paper was given 
by Dr. Allen B. Kanavel, professor of surgery, 
Northwestern University Medical School on “Differ- 
ential Diagnosis of Appendicitis, Peptic Ulcer and 
Gall Bladder Disease.” 

At six o'clock the meeting adjourned to the 
Kewanee Club Rooms where a banquet was served 
in honor of Dr. Lewis, who, as a former Kewanee 
boy, entered the medical profession and has so 
recently been honored by appointment to the Chair 
of Surgery, at John Hopkins University, Baltimore. 

There were more than one hundred plates spread 
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for the banquet. Several business men, friends of 
Dr. Lewis, were present also as guests of the Henry 
County Medical Society. A very elaborate musical 
program, rendered by Kewanee artists, was a fea- 
ture of the evening. Toasts, under the direction of 
Dr. John H. Oliver, Kewanee, as toast master, 
were given by Dr. Allen B. Kanavel, Dr. Chas. A. 
Elliott and Mr. Leo H. Lowe, Editor of “Kewanee 
Star-Courier” and a lifelong friend of Dr. Lewis’. 
The Henry County Medical Society presented 
Dr. Lewis with a fine traveling bag in recognition 
of his many services to them as a society. Indeed 
the scientific program and the evening banquet 
were both fitting tributes paid by the old home 
town to one of her deserving sons.” 
C. P. Wurre, 
Secretary, Henry County Medical Society. 


McHENRY COUNTY 

Meeting of the McHenry County Medical Society 
held at Woodstock, Illinois, May 8, at which there 
was a large attendance. The officers elected for 
the ensuing year were: 

Dr. W. H. Bailey, Hebron, president; Dr. C. F. 
Bascus, Woodstock, secretary. 

The Doctors were interested in vetoing the Chiro- 
practic Bill which is now before the House at 
Springfield, Illinois, and a unanimous vote was 
made in favor of sending each of the representa- 
tives of this District a telegram expressing the 
wishes of the Society in voting against this bill. 

A very interesting paper was read by Doctor 
Frank D. Moore of Chicago on preventive surgery. 

C. F. Bascus, M. D., 
Secretary. 


WILL-GRUNDY COUNTIES 

The Will and Grundy County Medical Societies 
have united and formed the Will-Grundy Medical 
Society. 

Weekly meetings have been held since the first 
of the year. The speakers include Drs. Julius 
Hess, B. H. Moore, Carl Davis, Wilbur Post, S. J. 
McNeill, all of Chicago; Dr. Ball of the State 
Health Department; Mr. Ginty, vice-president of 
the Fort Wayne Medical Protective Co., and also 
Drs. Alfred Houston, Raymond Brown, H. N. 
Flexer and L. B. Andrews, all of Joliet. 

Our attendance has been between twenty and 
fifty at each meeting. 

The meetings are now discontinued for the sum- 
mer months. 

Grorce H. Wooprvurr, M. D., 
Secretary. 





Marriages 


Harotp Fonseca Da Costa to Miss Eliza- 
heth Zulfer, both of Chicago, May 6. 

AtrreD P. Mertwetuer, St. Jacob, IIl., to 
Miss Lavona Collins of Edwardsville, March 3. 
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Paut G. Pomrroy, Marengo, Iowa, to Miss 
Ottilie Scherer of Chicago, recently. 

Sypney 8S. Scuocnert, Chicago, to Miss 
Rosalind Bael of New York, April 7. 

Rosert Mace Surron, Peoria, Ill., to Miss 
Margaret Livingston Bailey of Pekin, April 24. 





Personals 


Dr. Willis B. Young, St. Louis, addressed the 
Madison County Medical Society, Edwardsville, 
May 1, on “Large Ovarian Cysts.” 

At the annual meeting of the Chicago Council 
of Medical Women, Dr. Mary E. Hanks wa; 
elected president, and Dr. Florence D. Johnston, 
secretary. 

Dr. George H. Simmons, Editor and General 
Manager Emeritus of the American Medical 
Association, recently returned to Chicago after 
a tour of almost ten months through India, 
China and Japan. 

Dr. Lester R. Dragstedt, professor of physiol- 
ogy and pharmacology, Northwestern University 
Medical School, addressed the Chicago Society 
of Anesthetists at the Morrison Hotel, May 26, 
on “The Mechanism of Surgical Shock.” 

Dr. William C. Woodward, executive secretar\ 
of the Bureau of Legal Medicine and Legis!:- 
tion, American Medical Association, addressed 
the Chicago Society of Industrial Medicine an 
Surgery, May 4, on “The Medical Profession 
and Workmen’s Compensation Laws.” 

Mr. J. Basil Hall, President of the British 
Medical Society, was guest of honor at a dinner 
given by the Chicago Medical Society at the 
Hamilton Club, Wednesday evening, May 13, at 
6:00 p. m., preceding the meeting of the Society. 

Dr. Erwin P. Zeisler was recently elected a 
member of the American Dermatological Asso- 
ciation and president of the Chicago Dermato- 
logical Society. 

Dr. Frank Smithies, professor of medicine, 
University of Illinois, delivered the address in 
medicine at the annual meeting of the Kansas 
State Medical Society, May 6. Dr. Smithies 
spoke upon “The Modern Conception of Peptic 
Uleer and Results Following Non-Surgical Man- 
agement by the ‘Physiologic Rest’ Method.” His 
resignation from the position of physician in 
chief and head of the department of internal 
medicine at St. Elizabeth’s Hospital, Chicago, 
was recently announced. 
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News Notes 





—Ground was broken, May 8, for the construc- 
tion of five of the six buildings that will house 
Northwestern University’s schools, to be erected 
at a cost of $5,350,000, on McKinlock Memorial 
Campus at Lake Shore Drive and Chicago Ave- 
uue. Among the speakers at the ceremony were 
Mayor Dever of Chicago; Robert W. Campbell, 
president of the board of trustees; Elbert I. 
Gary, of the U. S. Steel Corporation, and Walter 
Dill Scott, president of the university. Those 
who made possible the construction of the build- 
ings are: Mrs. Montgomery Ward, who gave 
$3,000,000, for the medical-dental center; Mrs. 
Levy Mayer, $500,000 for the law school build- 
ing; William A. Wieboldt, representing the Wie- 
boldt Foundation, $500,000, to complete the 
school of commerce; George A. McKinlock, 
$500,000, which made possible the purchase of 
the campus; Mrs. George R. Thorne, $250,000, 
to erect an auditorium, and Elbert H. Gary, 
$100,000 for the Gary Law Library. 

—Construction has begun on the $225,000 
addition to the St. Francis Hospital, Freeport. 

—The excavation for the new Madison County 
Tuberculosis Sanitarium has been completed, 
and construction work is under way. 

—Ground has been broken for a 325-bed Vet- 
erans’ Bureau Hospital at Great Lakes, to be 
erected at a cost of $809,000, for the treatment 
of neuropsychiatric cases. 

—A sanatorium, which will accommodate 100 
tuberculosis patients, is being constructed for 
Madison County at Edwardsville at a cost of 
$175,000, the citizens having voted a tax of 1.5 
mills to continue over a ten-year period. 

—Beverly Farm Home and School for Ner- 
vous and Backward Children, Godfrey, is under- 
going improvements, including the addition of 
a dispensary and small hospital department. Its 
capacity will be increased to care for about 
twenty more children. 

—Contracts have been let for the new Mount 
Sinai Hospital, Chicago, which will have 300 
beds. The building will be five stories high, con- 
structed so as to permit the addition of six 
stories. 

—The Chicago Surgical Society held a sym- 
posium at the Alexian Brothers Hospital, May 1, 
Dr. Arthur Dean Bevan speaking on “Tumors 
of the Breast ;” Dr. Kellogg Speed, “Tumors of 
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the Male Breast,” and Dr. Emil G. Beck, “What 
Should Be Done With the Advanced and Recur- 
ring Cancer of the Breast.” The discussion was 
opened by Drs. Dean Lewis and Vernon C. 
David. 

—The Illinois Department of Public Health 
states that there were 126 cases of smallpox re- 
ported in Massachusetts, 2,265 in New York, 
and 26,352 in Illinois in the six years ending 
Dec. 31, 1924. A compulsory vaccination law is 
enforced in Massachusetts and in cities of the 
first class in the state of New York. Vaccina- 
tion in Illinois depends largely on moral sua- 
sion; there are many unvaccinated persons and 
much smallpox. 

—The dedication and official opening of the 
British Old People’s Home, Twenty-ninth Street 
and McCormick Avenue, Hollywood, erected at a 
cost of more than $250,000, took place May 24, 
at 2:30 p. m. Mr. Samuel Insull will preside. 
Judge Holdom and the British Consul General, 
Mr. H. A. Richards, will give addresses. 

—The construction of the first unit of the new 
Chicago Memorial Hospital at Thirty-third 
Street and Groveland Park, will begin this sum- 
mer. It will accommodate 100 patients. The 
cost, about a half million dollars, has been 
pledged, as has an equal amount for endowment. 
The new building will face Lake Michigan and 
have 640 feet frontage on Groveland Park. 

—Following a hearing, May 6, before repre- 
sentatives of the federal prohibition office, the 
liquor licenses of twenty-three physicians and 
druggists of Lee and Ogle counties were revoked. 
The charges were that the prohibition regula- 
tions with regard to filling prescriptions had 
been violated, and that prescriptions had not 
been issued and filled in good faith. 

—At the last meeting of the Chicago Ophthal- 
mological Society, May 18, Dr. Forrest J. Pink- 
erton, Honolulu, gave an address on “Eye Com- 
plications of Leprosy.” There were discussions 
on glaucoma by Drs. Harry W. Woodruff, Joliet, 
Ill., Ephraim K. Findlay and Marshall Golden- 
berg, and another by Drs. Edward V. L. Brown 
and Hallard R. Beard. 

—The state director of health reports that 
rabies has been endemic in animals for years in 
that part of Illinois known as “Little Egypt,” 
and that it is gradually extending north. More 
than twenty-five persons in fifteen counties have 
been attacked by rabid dogs since January 1, 
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one as far north as Fulton County. No case of 
rabies has been reported in man this year, all 
exposed having taken the antirabic treatment. 
Twenty dogs and one cat examined (no two from 
the same locality) have shown the presence of 
rabies this year. 

—The board of trustees of the University of 
Chicago announced, May 19, the establishment 
of the Douglas Smith Foundation for Medical 
Research, which makes available the income from 
about $1,000,000 to be used exclusively in the 
payment of stipends or salaries of members of 
the staff or fellows of the university engaged in 
medical research and expenses directly incident 
thereto. The donor, Douglas Smith of Chicago, 
has already turned over to the university securi- 
ties valued at $800,000 and intends to turn over 
the remainder of the gift in 1925. 

—The current issue of the Quincy Medical 
Bulletin is dedicated to the diamond jubilee cele- 
bration of the Illinois State Medical Society and 
the Adams County Society, both of which were 
founded in 1850, to be held in Quincy, May 
19-21. It contains the program in detail, the 
list of exhibitors, a descriptive directory of the 


city of Quincy, and a brief history of the Adams 
County Medical Society and the state medical 
society, with short bibliographies and halftones 


of the early officials. There is also a hitherto 
unpublished paper on the cholera epidemic of 
1849-1851 by the late Dr. Francis Drude, who 
was president of the Adams County Medical 
Society in 1881 and 1882, besides a list of mem- 
bers of the society and descriptive pages of hos- 
pitals and laboratories in Adams County. 
—There are 10,977 cases of pulmonary tuber- 
culosis under medical supervision in Chicago, 
according to Dr. Jacob J. Mendelsohn, physician 
in charge of the Stock Yards Dispensary of the 
Municipal Tuberculosis Sanitarium. Of this 
number 2,541 are under the care of private 
physicians. Beds available in tuberculosis insti- 
tutions in the vicinity of Chicago total only 
2,268. A large part of the tuberculosis problem 
rests therefore on dispensaries. There are eight 
full-time Municipal Tuberculosis Sanitarium 
dispensaries in the city, having twenty-three 
physicians and 135 field nurses, who cooperate 
with the health department, physicians, employ- 
ers and other recognized agencies. The number 
of new cases examined is increasing, having been 
in 1920, 16,500; 1922, 31,854, and 1924, 32,460. 
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Deaths 


Water H. Attport, Chicago; Chicago Medical 
College, 1887; member of the Chicago Surgical So- 
ciety; formerly on the staffs of the Alexian Broth- 
ers, Cook County and St. Luke’s hospitals; at one 
time surgeon to the Illinois Central Railroad; 
served during the World War; aged 62; died, April 
21, at Marseilles, France. 

Cuartes F. Bowen, Chicago; Rush Medical Col- 
lege, Chicago, 1889 member of the Illinois State 
Medical Society; aged 65; died, April 16, of chronic 
nephritis and uremia. 

Patrick Maurice Burke, La Salle, Ill.; Medical 
Department of Columbia College, New York, 1880; 
formerly member of the board of education; aged 
70; died, March 28, of pneumonia. 

Henry L. Burnett, Raleigh, Ill.; Missouri Medical 
College, St. Louis, 1881; aged 76; died, April 21, 
of carcinoma. 

Wuiam M. Eppteman, Anna, IIl.; University of 
Tennessee College of Medicine, Memphis, 1882; 
member of the Illinois State Medical Society; for- 
merly health officer and mayor; aged 67; died 
April 1, of aneurysm of the abdominal aorta. 

James D. Hart, Vienna, Ill.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1885; St. Louis Col- 
lege of Physicians and Surgeons, 1889; formerly a 
druggist; aged 66; died, April 7. 

GrorceE WASHINGTON Markey, Belvidere, IIL; 
Illinois Medical College, Chicago, 1904; member of 
the Illinois State Medical Society; aged 55; died, 
April 8, of cerebral hemorrhage. 

Henry M. Marks, Champaign, Ill.; Jenner Medical 
College, Chicago, 1896; aged 61; died, April 17, at 
the Burnham Hospital, of lobar pneumonia. 

Prerer Gustave Peterson, Zion, IIl.; Bennett Medi- 
cal College, Chicago, 1914; aged 53; died April 10, 
at the Henrotin Hospital, Chicago, of heart disease, 
following an operation for gallstones. 

ReuseN Scuurtz, Streator, Ill.; University of 
Michigan Medical School, Ann Arbor, 1876; member 
of the Illinois State Medical Society; aged 72; died, 
April 11, at Miami, Fla., of lobar pneumonia. 

E. C. Sweet, Chicago; Hahnemann Medical College 
and Hospital, Chicago, 1884; formerly on the staff 
of the Masonic Orphans’ Home; aged 79; died sud- 
denly, April 19, of heart disease. 

James Hutpert VADAKIN, Bethany, Ill.; Kentucky 
School of Medicine, Louisville, 1891; aged 64; also a 
druggist; died, April 27, of nephritis. 

Mason FRANKLIN Woops, Waverly, Ill.; St. Louis 
University School of Medicine, 1908; aged 45; died, 
March 30. 

Eucene FE, Hester, Paxton, IIl.; Eclectic Medical 
Institute, Cincinnati, 1899; member of the Illinois State 
Medical Society; aged 53; died April 28, of arterio- 
sclerosis. 

Joun H, Veatcu, Marine, Ill.; Hering Medical Col- 
lege, Chicago, 1898; a member of the Illinois State 
Medical Society ; aged 64; died, May 9, at St. Joseph's 
Hospital, Highland. 
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WHAT DOES THIS PORTEND? 


The following is taken from an address by a 
Professor Freeman, M. D., of the Johns Hopkins 
School of Public Health delivered at the New York 
health officers’ conference. This abstract and 
more of this speech is published in the weekly 
bulletin of the California Board of Health: 

“It seems probable that for rural areas at least 
medical health service of the future will center 
about the county hospital. Such a hospital, with 
a whole-time staff on a salary basis, with its at- 
tached out clinics, will be the chief source of medi- 
cal service. To it will come all the seriously sick 
of the county, all maternity cases, all obscure 
chronic complaints, for diagnosis by every available 
means and for treatment, the best that can be had. 
Out from the hospital will go the visiting nurses, 
covering the whole county, doing what we know 
as public health nursing as well as ordinary visiting 
nursing, if there is any distinction between the 
two. The private practitioners of the county will 
be mainly concerned with the health supervision 
of their patients. They will probably be paid on 
an annual fee basis and will have approximately 
1,000 patients each. Everyone will be under con- 
stant supervision. There will be no need of much 
of what we ordinarily call health work. It will 
be the routine, normal activity of the whole medi- 
cal service. The medical director of the county will 


be in charge of the whole organization, under a 
board of trustees. The ‘whole will be supported in 
part from State and local funds, bui largely trom 
the payments of patients. The savings in medical 
and surgical fees which would result from having 
a single consulting physician and a single surgeon, 
kept constantly busy with an even flow of material, 
instead of having several practicing over a large 
area and spending most of their time going to and 
fro as at present, ‘would be great.” 

This spéech was not delivered in Moscow, but 
in New York. There were other addresses of the 
same general trend, although they did not go quite 
so far nor were they quite so frank in the state- 
ments of purpose. Recently, another public health 
specialist from New York was paid to come to 
San Francisco and “survey” the hospital and health 
field. He recommended that the San Francisco 
County Hospital be opened to patients who can 
pay small fees. This, of course, would be an im- 
portant practical step in developing the program 
so frankly outlined by Professor Freeman. 

CS. ji of M. 





TOO CHEAP 

Kind Friend—“T’'ll give you a penny for a kiss, 
Elizabeth.” 

Bright Kid—“No, thank you! 
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They need comfortable and cong 


the club. 
sional visits to the city. 





Progressive medical men of Southern and Central Illinois need facilities for 
better contacts with the a and internists of Chicago. 


ial living quarters for their visits to the 
clinics in Chicago’s growing medical center. 


Chicago’s most eminent clinicians will be found in the Medical Arts Club. Their 
names lend distinction to the Medical Science Academy. 


The great of the entire medical world will make their Chicago headquarters at 


It is the logical place for their entertainment during profes- 


Chicago’s physicians are reserving Founder’s memberships in this coming in- 
stitution. Men from other cities and towns, whose scientific interests 
draw them frequently to this city, may be numbered among the Founders 
through the special non-resident plan. 


Medical Arts Club 


EXECUTIVE OFFICE 
25 EAST WASHINGTON STREET 
TELEPHONE STATE 7391 


Chicago 
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THE COLUMBUS LABORATORIES 


Suite 1406 & 1500 


Established 1893 
EXPERT CONSULTANTS 


31 N. State St. Chicago Phone: Central 2740 





OUR LABORATORY FINDINGS are the result of Thirty Years study of 
Medical and Chemical problems, assuring you of SCIENTIFIC ACCURACY and 
DEPENDABILITY. 


Our Wassermann Test Stands for Accuracy! 


X-RAY DEPARTMENT—most modern and completely equipped, including the 
interpretation if desired, of an Expert Roentgenologist, with Twenty Years Experience. 


DRUGS AND MEDICINES analyzed for Strength—Purity— Composition. 
Disinfectants and Germicides examined for Strength. Sanitary problems studied and 
corrected. Water and Milk Analyzed. 


A LABORATORY OF PROGRESS—dqualified to satisfactorily Solve Manu- 
facturing and Industrial Problems; Investigate Patent and Legal Affairs; Analyze 
Foods, Flour, Grain and Feed for Quality, Purity and Composition. 
































UNIVERSAL INJECTION SYRINGE 


Especially Designed for Local, Regional and Spinal Anesthesia 


Operators have long desired a dependable syringe for anesthesia injection, particularly in those cases requiring 
deep injections where considerable pressure is required. 


Our new Universal 
Syringe and Needles 
have been designed 
particularly to meet 
this need. 

This syringe is of 
10 cc. capacity, cylin- 
der and plunger oi 
glass, with metal re- 
inforced end. The 
needle connection is 
eccentric and of the 
Farr taper bayonet 
pattern. The follow- 
ing accessories are 
provided: 2 special 
trocar needles, 3 in- 
ches in length and 
of suitable caliber for 
spinal anaesthesia; 2 
hypodermic needles, 
23-gauge, 4 inch in 
length; 2 needles, 22 
gauge, 2 inches long; 
2 needles, 21 gauge, 3 
inches long; 1 needle 
20 gauge, 4 i 
long; 1 needle. 19 
gauge, 
long. Needles are fur- 
nished with metal 



































~ — <p 


protectors. All put up in metal case consisting of two trays which may be used for sterilizing purposes. 


V. MUELLER & COMPANY, Ogden Avenue, Honore and Van Buren Streets, Chicago, Ill. 
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N° OTHER AGENT for establishing and maintaining normal 
bowel activity is regarded with such favor as liquid petrola- 
tum. This is due to the fact that it acts in a purely mechanical 
manner and cannot cause any systemic disturbances. 


Proof of this is found in the fact that any amount taken by mouth 
passes out of the body in the same condition and same amount in 
which it was taken. It neither affects nor is affected by any of the 
fluids of the digestive tract. 


STANOLIND LIQUID PARAFFIN 


[Heavy] 


is a safeguard against constipation and in all medical and surgical 
cases the importance of regulating the bowels of the patient is clearly 
recognized. Constipation is often a serious complication. Stanolind 
Liquid Paraffin (Heavy) minimizes this danger yet does not, in any 
way, interfere with other necessary medication or treatment. 


Stanolind Liquid Parafin (Heavy) is produced from crude oil 
selected for its high quality and refined with the utmost skill and 
care. Its purity, uniformity and quality are steadfastly maintained. 
It is colorless, odorless, tasteless, and, therefore, not objectionable 
to take. 


This product is sold only in bulk and is not advertised to the 
general public. It is stocked by most drug stores and hospitals or 
may be ordered direct from us. 


STANDARD OIL COMPANY 


(INDIANA) 


General Offices: 910 S. Michigan Ave. CHICAGO, ILL. 
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Life itself is often dependent upon 
the strength, constancy and certainty 
of the beacon that guides and protects 
passing ships endangered in the storm. 
The light must never fail. 


Likewise the Medical Protective 
Company is depended upon by the 
Medical and Dental professions of the 
United States, who for over a quarter 
of a century have placed their confidence 
in specialized service, to guide and 
protect them through the “storm” of 
malpractice action. 




















The expense, annoyance and loss 
sustained in but one suit may easily 
destroy the accumulation of a life time 
of practice. 
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Patients Who Have An 
Aversion to Plain Liquid Petrolatum 


Such patients will find Cream of 
Nujol with Agar is smooth, creamy 


and of an exceptionally pleasant 
flavor. Infants and children take 
it readily because of its palatability. 
Cream of Nujol with Agar is an 
effective lubricant in all types of in- 
testinal stasis. During its passage 
along the intestinal tract it mixes 
with and softens the feces. Thus 
the fecal waste is kept soft, and is 
passed easily through the system 
and evacuated without straining. 


This preparation contains no ca- 
thartic, saccharin or sugar ingredi- 
ent. It may be prescribed with 
perfect safety for obese or diabetic 
patients. 

Where no aversion to the taste 
of plain Liquid Petrolatum exists, 
Nujol will be found the ideal intes- 
tinal lubricant. 

We s‘all be very pleased to send 


you a 9-07. sample of Cream of 
Nujol with Agar upon request. 


Nujol 


AGAR 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
7 Hanover Square, New York 





Please mention I:trwo1s Mevicat Journat when writing advertisers 





ADVERTISEMENTS 





When You Prescribe 
Gray’s Glycerine Tonic Comp. 


(Formula Dr. John P. Gray) 


and your prescription is filled by some cheap, worthless substitute which some druggists buy 
in bulk, your efforts are defeated and your patient’s condition is jeopardized. You owe it to 
yourself as well as to your patients to make sure that they get 


The Original “‘Gray’s’’ 


which has 35 years of faithful service to the medical profession as its guarantee of 


1. Highest Quality of Its Ingredients 

2. Painstaking Care and Skill in Its Compounding 
3. Uniformity and Integrity of Character 

4. Maximum Therapeutic Efficiency 


There is only one Gray's Glycerine Tonic Comp. Insure your results and safeguard your 
patients by writing your prescription as follows— 


The Purdue Frederick Co., City 


CO aaaeaeSS94U B89 —E—eSSIIO $$$ 











PRIMARILY 


ELIXIR LACTOPEPTINE acts as a prompt and efficient 
digestive aid throughout the alimentary tract. 

But as a vehicle it occupies a place of equal distinction. 

For when the stomach rebels and will no longer tolerate HI 
or other harsh drug 

ELIXIR LACTOPEPTINE overcomes the difficulty and 
makes possible a continuation of treatment. 

ELIXIR LACTOPEPTINE renders disagreeable and 
irritant drugs 

PLEASING to the eye—ACCEPTABLE to the palate 
GRATEFUL to the stomach. 


aelipepli7e, 
The Original Multiple Enzyme Product. 


The New York Pharmacal Association 
YONKERS, N. Y. 
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HORMOTONE 


in disorders of 


MENSTRUATION 


and the 


MENOPAUSE 


Hormotone supplies the 
physiological stimulus to 
the endocrine glands 
whose functional activity 
determines the normal 
menstrual flow. 
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When these internal se- 
cretions begin to fail at 
the period of the meno- 
pause, Hormotone acts 
both by substitution and 
homostimulation. 


Dose: 1 or2 tablets three 
times daily. - 


In cases of high blood | 
pressure use = —- ) 


Here Pat ‘Without. 


G. W. Catnrick Co. 
411 Canal Street 
New ‘York, N. Y. 
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As a General Antiseptic 





in place of 
Tincture of Iodine 


TRY 


Mercurochrome-- 


220 Soluble 
LAKE TRI PS/ It stains, it po and it furnishes 


rom the strein of busy a deposit of the germicidal agent in 
, the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


BA ye DETROIT and : 
2 . 
weg seed On ) Hynson, Westcott & Dunning 

” li 


Baltimore, Maryland 
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DIABETIC BREAD 


BETWEEN DETROIT, 
MACKINAC ISLAND, ST. 
IGNACE, and CHICAGO— 
From June 25th to 
liners leave Detroit T 











Palatable starch and sugar-free Bread, Muffins, 
etc., are easily made in the patient’s home from 


Rie DIABETIC FLOUR 


(Accepted by The Council A. M. A.) 
LISTERS PREPARED CASEIN DIABETIC FLOUR 
and free from starch and sugar. It is put up in 
individual boxes, enough flour in each box to make cnsteal 
of bread, six muffins, etc. 
Large carton of flour—30 days supply . $4.85 
Small carton of flour—15 days supply . $2.75 


Ask us for the nearest Lister Depot or order direct from us. 
We do not sell cooked foods. 


Lister Bros., Inc. 405 Lexington Ave., New York 
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Which 
To Use? 


Which is 
the Best? 


But how about 
a substitute for 
morphine when 
Pain causes 
Sleeplessness? 


Is there a 
drug which is 
effective? 


Has it been 
proven? Are 
there clinical 
data available? 


Try ALLONAL 
and compare its 
value with that 
of other 
hypnotics— 





Which Hypnalde! 


N the effort to provide a non-narcotic sub- 
stitute for morphine many hypnotics have 
been evolved and are offered to the pro- 

fession. 


Certainly a serious question because of the 
many claims advanced by manufacturers. 


Easily determined—the one proving the most 
useful in therapeutic range, most rapid in ac- 
tion, because quick action is invariably desired 
—and the safest in ratio to its hypnotic power. 


Experience has proved the well known hyp- 
notics usually ineffective in normal therapeutic 
doses where pain is a factor, because their 
function is limited almost entirely to inducing 
sleep. 


Allonal was scientifically built for the purpose. 
It was not a chance discovery. It acts well not 
only in cases of simple insomnia but also in 
cases of the severest pain. In medical literature 
there is no other drug so extensively reported 
that is non-narcotic and yet resembles mor- 
phine so closely in hypnotic and analgetic 
properties. 


Allonal was fully proven pharmacologically 
and clinically before it was offered to the pro- 
fession. Published reports from many fields of 
medicine fully substantiate all the claims made 
for it. 


Not only in the simple insomnias but also in 
the most difficult cases of pain or psychosis. 
Compare its action with that of any hypnotic. 
Prove for yourself the value of Allonal. 


Literature and supply for trial on request 





GheHoffinann-La Roche Chemical Works®<* 
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| ALBUMINURIA 


Bright's disease and allied conditions 
of renal impermeability readily res- 
pond to suitable organotherapy. 
We are not offering a cure for these 
conditions, but we have demonstra- 
ted that organotherapy, wisely direc- 
ted, will do a great deal to amelio- 
rate nephritis, and will, in many 
instances, entirely clear up albumi- 
nuria. 


RENAL CO. 


(Harrower) 


containing renal glomerular tissue 
and pancreas (total), is producing 
results. Prescribe it in your next 
case of nephritis—1 sanitablet, «. i. d. 














THE ~ SPECIFY ™ BRANCHES 
HARROWER HARROWER New York Chicago 
LABORATORY AND GET Baltimore Atlanta, Ga. 
Inc. SATISFACTION Dallas, Tex. Portland, Ore. 


Glendale, California 





Re Kansas City, Mo. 


> 
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Pituitary Liquid 
nest Speci fy— mee ng 





and be sure of your product 


Free from preservatives, physiologically standardized, 
of uniform activity.. A reliable oxytocic, has given 
splendid results in post partum hemorrhage and after 
abdominal operations to restore peristalsis. 





4 c. c. ampoules obstetrical 1 c, c. ampoules surgical 
Boxes of Six 












Write for our booklet on the Endocrines 






ARMOUR 453 COMPANY 
CHICAGO 
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A Simple, Practical Method Based on the Actual 
Metabolic Requirements of the Infant 


, 
= 

; 

= 

: 

2 

= 

“ 

‘ This booklet contains formulas which illustrate 
how cereals may be employed in safe and proper 
: quantities through the use of Dennos, a cereal 
‘ milk modifier. 

The addition of DENNOS to milk mixtures has three 
‘ distinct advantages : 

‘ 1. Dennos is an aid in breaking 2. Dennos is of value in the 
ts 

~ 

: 

: 

= 


up the curd into fine, flocculent proper assimilation of salts, es 
particles. pecially calcium and magnesium. 


3. The method of preparation is more simple than 
the usual manner in which cereal feedings are 
prepared. 
A copy of this booklet and samples of Dennos will be gladly 
mailed to physicians, on request. 


_— eee ee eee eT ee eS a a a a a a 












DENNOS PRODUCTS COMPANY 
577 East Illinois Street 
CHICAGO, ILLINOIS 
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| THE GERMS IN THE RESPIRATORY TRACT 

MAY CAUSE TWO KINDS OF PATHOLOGY 


ape wv mast commonly recognized, is INFLAMMATION, with its symptoms of irritation, manifested 


360 D, —- ,unt comet the MORE IMPORTANT, is ANAPHYLAXIS, which causes the spasmodic 
BRONCHIAL AS =. 
t PLAMMATION. is due to the action of ordimary “toxins.” 
ANAPHYLAXIS is due to the ‘toxic action of the “proteins” of he bacterial Redien. ine 
may show rst symptoms; they depend on “resistance” or “degree of immunity” of 

patient aa the “virulence” or “toxin ‘toxin producing ability” of the germs. 

such individuals as oun “annette” (anplying a peculiar om composition of their body) to 
bacterial proteins show ASTHMATIC symptoms. 
Individuals who are “sensitive’’ to any proteins may be cured by “desensitizing’’ which consists of 

ving strictl quoutences 2 injections of small doses of 


14 






































pa’ ‘sensitive’ to bacterial desensitization accomplished by the 
Seach So meet ahs eave © 8 memes te el ween om AUTCOENOUS 
BRONCHIAL ASTHMA IS A DEFINITE CHEMICAL PROBLEM! 
IT CAN BE SOLVED BY PRODUCING DEFINITE CHEMICAL REACTIONS! 
2 ASK US HOW, NOW! 


The Fivcher Labor atoricy, Inc. 


1320 to 1322 Marshall Fieid & Co. Annex Buliding 
25 Eat Washington Jtreet Telephone state 6877 
Charles E.M.Fireher, F.R. M.4,M.D. Director 
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Palatability In the administration of 
remedies, no factor, next to 
efficiency, is of greater im- 

portance than palatability. The psycho- 


logical effect of a remedy is oftentimes 
as important as its physiological action. 


ESKAYS 
NEURO PHOSPHATES 


& FRENCH CO. furnishes not only a markedly effective form 
105-115 North 5th Street 
Philadelphia, Pa. 
Established 1841 


Manufacturers of A 
Eskay’s Food the treatment of neurasthenics. 


of the glycerophosphates, but one that is par- 
ticularly palatable. Patients do not tire of it 
on continued use, a paramount consideration in 

















THAT INTRACTABLE CASE 
of DYSMENORRHEA 


may be given prompt—and in many instances, permanent—relief by the use of 


even though all other measures have been tried and found wanting. In fact, through its regu- 
lation of the utero-ovarian circulation and correction of congestion, Hyperol has proven itself 
without a superior as a dependable means of overcoming Painful Menstruation, Ameno: 
Subinvolution and other functional ills of women. 





The physician who once uses Hyperol in some bothersome case of Dysmenorrhea, will 
never again be satisfied to return to the remedies he formerly relied upon. Hyperol contains no 
narcotic or anodyne remedy. Therefore, it is as safe as it is effective. The dose is one to two 
capsules t. i. d. 


For information, interesting case reports, etc., address 


THE PURDUE FREDERICK CO. 


135 CHRISTOPHER ST. NEW YORK CITY 
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(HEXYLRESORCINOL S & D.) 
C,H; (OH),C,H,, 
A synthetic chemical possessing about 45 times the germicidal power 
of Phenol. 


This remarkable internal urinary antiseptic was recently brought to the 
attention of the medical profession by Dr. Veader Leonard, Baltimore. 

CAPROKOL (Hexylresorcihol S & D.) is indicated in the treatment of 
infections of the urinary tract. 

It is non-toxic in therapeutic doses. 

CAPROKOL (Hexylresorcinol S & D.) is supplied only in prescription 
boxes of,.100 Soluble Elastic Capsules, each Capsule containing 0.15 gram 
CAPROKOEL (Hexylrésorcinol S & D.) in solution in Olive Oil. 








ai Full particulars upon request. 


| SHARP & DOHME | 
BAL TIMOR E& 


New York Chicago New Orleans St. Louis Atlanta Philadelphia Kansas City San Francisco 




















A safe and rational control of bleeding— 


FIBROGEN-MERRELL—Oral 


Fibrogen-Merrell (oral) in 3cc dosage, administered on an empty stomach and in 
a full glass of ice water, will control bleeding in approximately 15 minutes time! 





This unusual property points to Fibrogen-Merrell as the hemostatic of choice tor 
use before minor operations, for testing the blood clotting time of suspected hem- 
ophiliacs, and for such conditions as menorrhagia. 


Fibrogen- Merrell is a highly purified tissue fibrinogen—a natural constituent of practically all body tissues. 
It is free from preservatives and other foreign matter. It does not produce anaphylaxis. Fibrogen- 
Merrell is a safe and effective hemostatic, even in the patients hands, 


FOUNDED 1828 


THE wus. [YEERREL|company 


CINCINNATI.US.A 
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THE ALPINE SUN LAMP— 
STANDARD OF THE WORLD | | 


More than twenty years ago this QUARTZ LAMP 
was the pioneer. Year after year since, our efforts have 
been devoted to the developing and improving of their me- 
chanical construction and therapeutic efficiency, so that 
today they meet all the known clinical requirements for 
the intelligent and successful use of Quartz Light as 
a therapeutic remedy in the treatment of disease. 


oncmnova FLA NOVIA 


KROMAYER CHEMICAL & MANUFACTURING CO. co. 


L > OR —SE SS SSS SS ee 
UX CHESTNUT ST. & N.J.R.R. AVE., NEWARK, N.J. 

















Clip and mail to Hanovia Chemical 9 Mfg. Co., Newark, N. J. 


ee ee ee ee ee ee ee 


Please send me descriptive literature No. 71 on the HANOVIA QUARTZ 
LAMPS, with reprints of authoritative papers on Quartz Light erapy. 


I am particularly interested in the treatment of ... 
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In Bronchitis 


and Tuberculosis _ | 


CALCREOSE is particularly suitable as an adjunct to other 
remedial measures. 

CALCREOSE contains in loose chemical combination ap- 
proximately equal parts of creosote and calcium hydrate. 
CALCREOSE has all the pharmacological activity of creosote 
but apparently does not cause any untoward effect on the 
gastro-intestinal tract, therefore Calcreose may be taken in 
comparatively large doses for long periods of time. 


Price:—Powder, lb., $2.00 (Solution meapteed by adding 1 gallon 
water). Tablets: 1,000, $3.00; 500, $1.60; 100, 40c. 


Samples (Tablets) and Literature Free 


THE MALTBIE CHEMICAL CoO. 
NEWARK, N. J. 














































Mellin’s Food—A Milk Modifier 


It has long been recognized that the stated purpose of Mellin’s 
Food is supported by a foundation in keeping with the essential 
problem of the artificial feeding of infants. 

Through the acceptance of the principles of Mellin’s Food and 
the ever-extending use of Mellin’s Food as a milk modifier, a 
method of procedure has gradually developed to finally evolve into 


An Established System of Infant Feeding. 


The simplicity of this system, and the eminently satisfactory 
results from its application in the feeding of both well and sick 


babies, are matters worthy of serious consideration. 


This system is set forth clearly and concisely in “Formulas for 
Infant Feeding”. A copy of this book, bound in le 
will be sent to physicians upon request. 
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cAnalysis of 
KLIM 


POWDERED WHOLE MILK 
Dr Liquid ® 
26.00% 3.33% 
21.28% 
546% 
3800% | 
576% | 
150% ry 
saeeaiiieendi it | KLIM has a high 
*® 4% Ounces toa quart of warer 


BE re nutritive and 


When Used in I i ° . : . 
a assimilative index 
caloric value as natural whole cow's milk and is subject tothe | 
eame modifications when used in infant feeding 





HE casein of KLIM, when 

attacked by digestive juices, 
coagulates in a flocculent mass 
rather than in the tough curds 
characteristic of natural milk 


The butterfat of KLIM retains the 
globular form of natural milk, but 
in a much finer division. 


The result must be a speedier and 
more complete metabolism, less in- 
clination to colic, and an absence of 
the regurgitation which frequently 
accompanies the feeding of natural 
milk. 








Recognizing the importance 
of scientific control, all con- z 
tact with the laity is predi- Literature and samples sent 


cated on the icy that promptly on request 
KLIM be used in injant 
feeding only according to a 


physician's formula. MERRELL-SOULE Co., 
SYRACUSE, N. Y. 


Also Makers of Merrell-Soule 
Powdered Protein Milk 














In Canada KLIM and Powdered Protein Milk 
are made by Canadian Milk Products, Ltd., 
347 Adelaide Street, West, Toronto. 
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ILLINOIS STATE MEDICAL SOCIETY 


OFFICERS OF SECTIONS, ILLINOIS STATE MEDICAL SOCIETY, 1924-25 
SECTION ON MEDICINE 


Hutton, M.D., 
hiicago Chairman 


6056 Cottage Grove Ave., 


cClanahan, M. D., Galesburg, Secretary. 
SECTION ON SURGERY 


Ben D. Baird, M.D., Galesburg, 
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X-Ray Laboratory of Dr. A, D, Willmoth, Louisville, Ky. Victor Equipment Throughout 


Time and Use Reveal Victor Quality 


As months and years pass, the Victor X-Ray 

machine installed in the physician's office or in There are simple Victor X-Ray ma- 
the specialized roentgenological laboratory un- thera ‘srnctice and powerial diag 
failingly responds to the demands made uponit. —_Erinsrrutionsand laboratories. The 
Day after day, the same trustworthiness in same Victor quality is built into all. 


; . . We shall be glad to est the 
operation, the same certain results as in the type of Victorinstallation best calcu: 


oa lated to meet the requirements of 
beginning. = ey in — —— the 
. . . ta. 
Thus time and use reveal the quality pains =“ % Peuuse mhantow: 
takingly built into every Victor X-Ray machine. 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, IIl. 
Territorial Sales and Service Stations: 


Chicago: Victor X-Ray Corporation, 236 So. R St. 
Chicago: tite Melntosh Co. Distributors, 1880 O + omy Ave. 
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THE TREND IN CLINICAL MEDICINE 
IS TOWARD THE MORE EXTENSIVE EMPLOYMENT OF 


Tetanus Antitoxin 
FOR CURATIVE PURPOSES 


e 


NTITETANIC SERUM was at one time generally 

regarded as an efficient prophylactic rather than 

as a curative agent. But there is an unmistakable 

trend nowadays toward the use of antitetanic serum 
as a specific curative agent as well. 

















A prominent surgeon writes us: “A great deal 
of the pessimism in the use of serum for curative 
purposes is perhaps because it is not given by the 
best route and in large enough doses. My statistics, 


as far as I have gone at present, show that in cases 
that have received a dose of 30,000 units by vein 
the mortality is only 3 per cent. It will probably 
be much better than this if one should cut down to 
the cases that have received this dose in the first 
three days of the tetanus symptoms.” 


Certain it is that early diagnosis and large thera- 
peutic doses have materially lowered the mortality. 


TETANUS ANTITOXIN, P. D. & CO., commends itself to the 
discriminating physician because of its high refinement, small bulk, and 
gratifying reliability. 

Our Tetanus Toxin is of such strength and uniformity that healthy 
young horses under treatment with it, consistently produce a native 
antitetanic serum of relatively high potency. 

Then, our methods of concentration have been developed to such a 

int that the globulin resulting from this native serum represents 

etanus Antitoxin of the highest quality, chemically and biologically. 

Finally, our syringe package, fitted with an improved plunger, is 
proving decidedly satisfactory. 


Requests for literature are always welcomed. 


PARKE, DAVIS & COMPANY 


DETROIT ~ MICHIGAN 








TETANUS ANTITOXIN, P. D. & CO., IS INCLUDED IN THE N. N. R. BY THE COUNCIL ON PHARMACY AND 
CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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A Cure in Tuberculosis i is iat 
a Matter of Nutritio 


Without it, all other measures are unavailing. 
With it, other measures are often unnecessary. 








Compound Syrup of Hypophosphites 
“FELLOWS” 


has enjoyed an enviable reputation in the treatment of Tuber- 
culosis for more than half a century. It stimulates the appetite. 


Write for samples and literature 


FELLOWS MEDICAL MANUFACTURING CO., Ine. 
26 Christopher Street, New York City, U. S. A. 
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“PD AS SOON FORGET MY 
MIDDLE NAME 


as to forget to use ALKALOL,” said one physician who has tested 
ALKALOL action and appreciates ALKALOL value. 


Use ALKALOL full strength or 50 per cent diluted, in nasal douche 
for those noses that “run like a sap tree in the Spring.” 


ALKALOL dissolves mucin and pus, reduces congestion, restores nor- 
mal secretion. 


Use ALKALOL in an inflamed eye or running ear. 
ALKALOL cleans and relieves a sore throat, or inflamed tonsils. 
Try ALKALOL in acute cystitis and note your patient’s appreciation. 


Use ALKALOL as a wet dressing, douche, injection. It’s a SPE- 
CIFIC FOR MUCOUS MEMBRANE INFLAMMATION. 


Sample and literature to any physician on request 


THE ALKALOL CO., Taunton, Mass. 
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Book Reviews 


Tue SurcicaL Cunics or North America (Issued 
serially, one number every other month). Volume 
V, Number I (New York Number—February, 1925). 
294 pages with 142 illustrations. Per clinic year 
(February, 1925, to December, 1925). Paper, $12.00; 
Cloth, $16.00 net. Philadelphia and London. W. B. 
Saunders Company. 

The contributors to this number are Doctors Ban- 
croft, Beer, Berg, Coley, Elsberg, Furniss, Gibson, 

Green, Lilienthal, Lowsley, Moorehead, Pool and Wood. 


INTERNATIONAL Cuiinics. Volume I, Thirty-fifth Ser- 
ies, 1925. Philadelphia and London. J. B. Lippin- 
cott. Price 
The contributors to this volume are Doctors Wayne 

Babcock, Philadelphia; Lewellys F. Barker, Baltimore ; 

Hubert Blanc, Paris, France; Frank C. Bohannan, 

Louisville, Ky.; James Burnet, Edinburgh, Scotland; 

Henry W. Cattell, Philadelphia; James Coupal, Wash- 

ington, D. C.; Charles Greene Custon, Geneva, Switz- 

erland; Thomas Dorsey, Louisville, Ky.; Charles J. 

Drueck, Chicago; L. Wallace Frank, Louisville, Ky.; 

Louis Frank, Louisville, Ky.; Alfred Gorden, Phila- 

delphia; Ralph C. Hamill, Chicago; Arthur Van Har- 

lingen, Philadelphia; C. Judson Herrick, Chicago; J. 

Clarence Keelr, Philadelphia; I, A. Lederman, Louis- 

ville, Ky.; Charles D. Lockwood, Pasadena, Calif. ; 

Rudolph Monace, Louisville, Ky.; Edouard Retif, 

Rome, France; Max. Thorek, Chicago. 


Dyspepsia: Its VARIETIES AND TREATMENT. By W. 
Soltau Fenwick, M. D., B. S. (London), Late Phy- 
sician to the Evelina Hospital for Sick Children, 
London. Second Edition, Revised. Octavo of 515 
pages, illustrated. Philadelphia and London. W. B. 
Saunders Company, 1925. Cloth, $6.00 net. 

The second edition of this work has been carefully 
revised and the chapter dealing with displacements 
of the Vicera has been rewritten. 


Tue Mepicat Cuiinics or North America (Issued 
Serially, one number every other month.) Volume 
VIII, Number V, March, 1925. (Boston Number.) 
Octavo of 247 pages and 21 illustrations. Per Clinic 
year (July, 1924, to May, 1925.) Paper, $12.00; 
Cloth, $16.00 net. -Philadelphia and London. W. B. 
Saunders Company. 

The contributors to this number are Doctors Berg- 
lund, Blake, Blumgart, Buckman, Christian, Fitz, 
Frothingham, Hill, Jackson, Lord, Minot, Murphy, 
Ohler, Peabody, Sturgis, Talbot, Ullian, Wearn, White. 


Diet 1n HeattH AND Disease. By Julius Frieden- 
wald, M. D., Professor of Gastro-Enterology in the 
University of Maryland School of Medicine, Balti- 
more; and John Ruhrah, M. D., Professor of Dis- 
eases of Children in the University of Maryland, 
Baltimore. Sixth edition, thoroughly revised. Oc- 
tavo of 987 pages. Philadelphia and London. W. 
B. Saunders Company. 1925. Cloth, $8.00 net. 

The fact that this book has gone through six edi- 


tions in rapid succession speaks volumes in its praise. 
One need only to compare this edition with the first 
one put out by the same author to realize what im- 
mense strides have been made in our knowledge of 
nutrition both in health and in disease. Chemical and 
biological methods have been applied to this subject 
and the results have been nothing short of marvelous. 
The book is extwely practical and is free from the 
exploitation of “ads and fancies. 


PersonaL Hyciene Appiiep, By Jesse Feiring Wil- 
liams, M. D., Professor of Physical Education, 
Teachers College, Columbia University, New York 
City. Second edition revised. 12mo of 414 pages, 
illustrated. Philadelphia and London. W. B. Saun- 
ders Company, 1925. Cloth, $2.00 net. 


This work is intended for courses in high schools, 
colleges and schools of nursing. In this edition cer- 
tain aspects have received more emphasis than in the 
first edition and those of minor importance have been 
curtailed. 


Ast’s Pepiatrics. By 150 specialists. Edited by Isaac 
A. Abt, M. D., Professor of Diseases of Children, 
Northwestern University Medical School, Chicago. 
Set complete in eight octavo volumes totaling $,000 
pages with 1,500 illustrations, and separate Index 
Volume free. Now ready, Volume VI containing 
736 pages with 127 illustrations. Philadelphia and 
London. W. B. Saunders Company, 1925. Cloth, 
$10.00 per volume. Sold by subscription. 

The previous volumes of this work have been com- 
mented on in our review columns. This volume cov- 
ers the subject of body temperature and its regula- 
tion; typhoid fever; paratyphoid fever; typhus fever; 
acute rheumatic fever in children; diphtheria; laryn- 
geal stenosis; intubation; tracheotomy; whooping- 
cough; variola; vaccination; varicella; asiatic cholera; 
influenza; tetanus; hydrophobia; foot- and mouth 
disease; erysipelas; mumps; scarlet fever; measles; ru- 
bella; filatow-dukes disease; epidemic meningitis; sep- 
ticemia; general anesthesia; local and spinal anies- 
thesia in children, etc. 


DisEASES OF CHILDREN FoR Nurses. Including Pedi- 
atric Nursing, Infant Feeding, Therapeutic Meas- 
ures Employed in Childhood, Treatment of Emer- 
gencies, Prophylaxis and Hygiene. By Robert S. 
McCombs, M. D., Associate in Medicine at the 
Philadelphia Polyclinic; Instructor of Nurses at 
the Children’s Hospital of Philadelphia. Fifth Edi- 
tion. Thoroughly Revised. Octavo of 581 pages, 
illustrated. Philadelphia and London. W. B. 
Saunders Company, 1925. Cloth, $2.75 net. 

In this edition the author has kept abreast with the 
advancement of pediatrics without enlarging the book. 

Additions have been made to all the chapters and 
that everything has been included which has proved 
to be important. 

Several articles have been rewritten. 


New photo- 
graphs have been added. Recent progress in infant 
feeding have been incorporated, including the prepa- 
ration of the foods and mixtures. 
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SPLEENMARROW 


(Reg. U. S. Pat. Off.) 


WHAT IS IT? 


A combination of Spleen and 
Red Bone Marrow prepared by 
a special process to retain the 
hematopoietic properties. 


WHEN TO USE IT? 


In cases of SECONDARY 
ANEMIA. In a large number 
of clinical cases, the adminis- 
tration of SPLEENMARROW 
has been followed by a marked 
increase in hemoglobin and red 
cells. It is contra-indicated in 
pernicious anemia. 
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RESTORES NATURAL 


BOWEL ACTION 
> 


<AMONG the many remedies for 


constipation, bowel torpor, intesti- 
nal stasis or any form of dyschezia 
of functional origin, there is hardly 
one that has met with such instant 
approbation and acceptance by dis- 
criminating physicians as 


AGAROL 


A reasonable test of this scientifi- 
cally balanced combination of pure 
mineral oil, agar-agar and phenol- 
phthalein in some severe case of 
constipation will enable the practi- 
tioner to understand why Agarol 
is winning the regard and confi- 
dence of a constantly i 


yr) 
ye % 





number of medical men. He will 


HOW ADMINISTERED? 


Capsules, tablets or solution. 


The name SPLEENMARROW iden- 
tifies solely the product of The 
Wilson Laboratories. 








Agarol is not only a palliative of 
intestinal torpor — it is a true 
bowel corrective. 


4221 South Western Boulevard WILLIAM R.WARNER &CO., INC. 
° ll Manufa@uring Pharmaceutifs since 1856 
Chicago, Ill. 113-123 W. 18th STREET - NEW YORK CITY 


PS RNS, 
Wei hk 











Manufacturers of Gland Substances, 
Animal Derivatives, Digestive 
Ferments and Ligatures. 

If your dealer can’t supply, 
write us direct 
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TONSILLECTOMY 


Beginning the second day following tonsil- 
lectomy, the frequent use of Lavoris in half 
strength solution as a gargle, readily sepa- 
rates the tenacious mucous secretions from 
the pharyngeal membranes. —The Zinc 
Chloride in this combination is astringent 
and antiseptic, and the pleasing and lasting 
flavor entirely eliminates the objectionable 
odor and taste caused by bacterial activity 
in the denuded areas. 


06 See 
“Ons cuemicrh ony 
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These lovely twins 


owe their splendid, sturdy development to 
LACTOGEN. They were fed right through 
from the first to the seventh month on this 
natural food for infants. Such results are nor- 
mal because LACTOGEN is a remarkably 
close approximation of mother’s milk. Full 
information and a sample tin will be sent to 
any physician sending in this coupon. 

LACTOGEN is a homogenized, scien- 
tifically desiccated, full cream cow’s milk, 
manufactured primarily for the feeding 
of infants from birth to seven months of 
age, who, for any reason, are denied the 
privilege of breast feeding. 


Sold only on the pre- No feeding instructions 
scription or recommen- att 
dation of a physician. 


NESTLE’S FOOD CO., 130 William St., New York 
Please send, without charge, complete informa- 
tion on Nestlé’s Lactogen, together with samples. 
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Street 





Town or Citu 
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LINCOLN-GARDNER LABORATORY 


. D., and Stella M. Gardner, M. D. 


Peoples Trust and Savings Bank Building, Suite 1213 
CHICAGO Te!. Central 5273 








POST GRADUATE COURSES 


In All Branches For 
PHYSICIANS AND SURGEONS 


LABORATORY AND X-RAY 
Training for PHYSICIANS and TECHNICIANS 
Graded Courses in 
EYE, EAR, NOSE AND THROAT 


For further information address 


POST GRADUATE HOSPITAL AND MEDICAL SCHOOL 
Ss Chicago, Illinois 

















SS. MATERNITY AO 
\ SANITARIUM( 


A superior seclusion 

y maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 

for. Prices reasonable. 


Write for 90-page 
illustrated brok- 
let. 


Ghe Willows 
2929 Main St. 
Kansas City, Mo. 
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“Lightning” Electro-Tnerapeuti¢/Cabinet 








12 FREE] 
| TRIAL 


YOU TAKE 
L_NO RISK 


()=| 

is 
BRINGS IT Uf 
TO YOL 





Doctor, 
wonderful, 
and distinctively dif- 
ferent Righ Sennen 
Apparatus wil do 
more in a few months 
to further your suc- 
cess than years of 
plodding. It has done 
it for hundreds of 
other physicians — it 
will do it for you. 
Electro-Therapy is no 
longer an experiment 
but an established sci- 
ence. Heretofore the 
electro - therapeutical 
faethe skilled ‘special: 
or the skilled special- 
ist only, but in the “Lightning” Cabinet we offer the pro- 
fession a simplified apparatus, highly practical—not highly 
technical—one that affords practical work. 


TF - 
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Affording the 14 
important modali- 
ties of Electro-Therapy 
mot complete in any 


similar apparatus, the 
“Lightning” Cabinet 
is effective in  treat- 
ment of over 220 con- 
ditions. Its exhibi- 
tion as well as its use 
profoundly impresses 
patients and no for- 
ward-marching phy- 
sician ignores the im- 

ce of psychic ef- 
ect, both as to its 
influence on the pa- 
as Wile @ On tee ‘ ‘ 1’) condition gee 

value cian’s prestige and reputation. 

men in the A. A make use of . Bing It will post. 
tively add from $1,000 to $5,000 a year to your office practice. 





Great Therapeutic Value — Tremendous Psychic Effect 


Results obtained are proven by such men as Dr. 
Frederick Finch Strong, Dr. Eberhart, Dr. De La Coux, of 
Paris, and others. Affording the one remedy for reduction 
of high blood pressure, a condition confronting every phy- 
sician daily, makes it alone worth the purchase price. The 
results in paralysis, rheumatism, metabolism, acne, anemia, 
cystitis, arteriosclerosis, diabetes, dyspepsia, goitre, impo- 
tence, leucorrhea, neuralgia, neuritis, etc., are now unde- 
niable, and the physician who is overlooking this equipment 
is denying himself a potent factor to profitable practice. 


YOU LEARN TOU 


Simplified Treatment 
and Technique 


In 12 practical and easily under- Z#@ 
M pg 





These are free. \ 


“The ‘Lightning’ Cabinet 
is all you claim, It paid for 
itself the first month My 
practice has grown steadily. 

Dr. F. M. YOUNG, 
Chillicothe, Texas. 


s about a 
since I received the 
ning’ Outfit and 
done over $150 with it, 
Dr.J, L, SAUNDERS, 





What it did for these 


month 
*Light- 
I bave 


Newport, Ind. 


_ Every physician must recognize, in addition to the 
clinical results, the tremendous psychic effect produced on™ 
his patients by the use of the “Lightning” Cabinet. The 
laity believe in Electro-Therapy—it appe to them. The 
public knows the phenomenal results electrical treatments 
achieved in the U. S. Army and e here. What every 
Physician often fail to realize is that his treatments and 
cures are discussed by his patients—related to their friends. 
Doctor, the day when a pill or a potion satisfied a patient 
is over. 


Plain Directions 
Included Free 


SEIT INAN HOUR! 











d 


“I have fifteen new pa- 
tients already being treated 
for a number of troubles 
am pleased with results, 

Dr. B. L. ANNIS, 

La Porte, Ind. 








What It Means toYou! 


MAIL COUPON TODAY! 

















A. S. ALOE COMPANY, 577 OLIVE 
The “Lightning” Cabinet has brought success to thou- STREET, ST. LOUIS, MO. 
sands of doctor en why should you not let it do the same Dear Sirs: Without obligation on my part 


for you? It will help you to relieve and 
to your income. Then, do you not owe it to your 
self, doctor, to investigate so vital a factor in your advance- 
ment? Sign and mail the coupon for free booklet, “What 


Electro-Therapy Means to the Physician.” 


A.S. ALOE C0., st“touis,'mo. 


cure many hard- 
to-manage conditions. It will positively add $1,000 to $5,000 


send me free yout interesting and instructive 
booklet, “‘What LElectro-Therapy Means to the 
Physician,” together with Easy Terms and full in- 
formation on the ‘‘Lightning” Cabinet. 





Name 
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AN INVITATION TO PHYSICIANS 


Physicians in good standing are cordially invited to visit the Battle Creek Sanitarium and Hospital at any time for observation and study, of 
for rest and treatment. 


Special clinics for visiting physicians are conducted in connection with the Hospital, Dispensary and various laboratories. 


Physicians in always welcome as guests, and accommodations for those who desire to make a prolonged furnished 
Somme Ne Sire adh pec fr repr onal caminaton or ete Special rates ee ee Sai 


An illustrated booklet telling of the Origin, Purposes and Methods of the institution. of the current “MEDICAL BULLETIN”, and 
of clinics, will be sent free upon request. a ad 


THE BATTLE CREEK SANITARIUM, Room 281, Battle Creek, Mich. 























The Edward Sanatorium 


Established in 1907 by Dr. Theodore B. Sachs 
Naperville, Illinois 


An institution conducted by the Chicago Tuberculosis Institute for the treat- 
ment, by modern methods, of selected cases of Pulmonary Tuberculosis. 


Attractive location and surroundings. 
Buildings and equipment modern and adequate for all emergencies. 
Well trained staff of physicians and nurses. 


Physicians are invited to visit the Sanatorium at any time. They are as- 
sured of every professional courtesy and consideration. 


For detailed information, rates and rules for admission apply to— 


The Chicago Tuberculosis Institute 


Rooms 501-2-3, 360 North Michigan Avenue 
Phone Central 8316 Chicago 
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Grand View Health Resort, Waukesha, Wis., famous for its splendid mineral waters. 
For RHEUMATISM, GOUT, LUMBAGO, ARTHRITIS, SCIATICA, NEURITIS, DIABETES, 
GALL BLADDER cod LIVER TROUBLES. ECZEMA, and other ailments that require Good 
Circulation, Elimination, Relaxation, and Rest. 
FIREPROOF and MODERN — oh new tiled Mud Bath Rooms are the most modern, 
scientific and sanitary in the world. epee gates tented Mud Cot is used exclusively. Every 
Bath given in virgin moor. ose on home physician and are glad to receive his 
suggestions. with Physicians Solicited 
For Rates, Literature and Reservation, Address 
Waukesha Moor (Mud) Bath Co., Waukesha, Wis. 
OPEN ALL YEAR ROUND 
108 Miles from Chicage, Ii. Concrete Lighways connect Chicage with Waukesha Three Railreads, Interurban line and 
Aute Busses direct te Waukeshe 
~—~— | = 
they are trademarked~ 
F OR years we have supplied Bausch & 
Lomb Ophthalmic Lenses to our trade as 
the finest lenses obtainable for the correction 
of human vision. 
Bausch & Lomb Lenses are now Trade- 
marked and can be identified by anyone, 
easily and unmistakably. By a unique process, 
the Bausch & Lomb name is put on the 
surface of the lens in such a way that it is 
invisible until the surface is breathed on. 
Hereafter we will supply Bausch & Lomb 
Trademarked Lenses, both in prescription 
work and in stock quantities. We are confi- 
dent that our many friends will welcome the 
Trademarked Lens as one of the great ad- 
vances of our day in mechanical optics. 
Indianapolis, Ind. Pittsbur, P. | 
a a We COLUMBUS, OHIO a ‘ial ae | 
Huntington, W. Va. Lima, Ohio Roanoke, Va. 
Springfield, Ii. Cincinnati, O. Atlanta, Ga. | 
= = 
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$ 
5 | 
A Marked Advance in oe 
aetna Therapy Ny 
> 4 
« NOVASUROL » 
4 Trademark Reg. U. S. Pat. Off. N 
; 8 Brand of MERBAPHEN 4 
S (Double salt of sodium oxymercuri-o-chlorphenoxylacetate and diethylbarbituric acid) E 
q When Other Diuretics Fail » 
‘ Acts Promptly and Efficiently 5 
} . 
4 = NOVASUROL AS AN ANTISYPHILITIC—Novasurol has also proved very » 
$ efficient for the treatment of syphilis, either alone or with arsphenamine. 4 
y How Supplied: | 2 c. c. ampules, boxes of 5. 4 
‘ Pamphlet on Request 4 
4 WINTHROP CHEMICAL COMPANY, Inc., 117 Hudson Street, New York, N. Y. ig 
PISA OSA SA OSA OA OL DA OA DA DL DL OL SS ras 








ARLCO-POLLENS 


were originated to make possible the scientific study of hay fever. 


They made available for the first time a proper assortment of indi- 
vidualized diagnostic and treatment pollens—permitting thereby 

’ differential diagnoses, specific treatment and the development of 
an authentic literature on 


HAY FEVER 


The number and diversity of pollens have been constantly 
increased until they now cover the more essential requirements 
of the entire country. 

But the constant seeking and studying of new pollens will con- 
tinue in order to permit in future even finer distinctions of 
diagnosis and to assure still more accurate treatment. 


List of Pollens with Literature on request. 


THE ARLINGTON CHEMICAL COMPANY 
Yonkers, New York 
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The Walker Hospital Clinic 


EVANSVILLE, IND. 


SURGEONS woe gt 
ames Y. Welborn, M. D. I. C. Barclay, M. _- Medicine W. R. Hurst, M. D. 
wan Davidson, M. D. Dolton Wilson, —House Physician D. V. McClary, M. D. 
Wm. E. McCool, M. D. W. Hewins, M. * —Urologist Drs. Ravdin & Ravdin 
J. F. Wynn, M. D. K T. Meyer, M. D.—Roentgenologist Drs. Field & Clements 


—_—— W. A. Biggs, 1. D. S.—Dentist 

—Pathologist 
Baker, M. D.—Anesthetist 
The Laboratory, under the direction of Dr. Seitz, is fully prepared to make all tests of proven 
value in clinical diagnosis, including serology, blood chemistry, basal metabolism, examination 


C. L. Seitz, M. D. 





of tissues, etc. 





Containers for specimens and directions furnished on request. Radium and Deep Therapy. 








NO NEED FOR A HUSBAND 


The late Marie Corelli, on being asked why she never 
murried, said: “There is no need, for I have three pets 


xt home which answer the same purpose as a husband 
-—-a dog which growls every morning, a parrot which 


1D) 33.4 F. Sa BB) 


faslife 


swears all the afternoon, and a cat which comes home 
late at night.” 





NOTHING EXEMPT 
“I wish now,” said the lecturer, “to tax your mem- 
ory.” A wail in the audience: “Has it come to that?” 


INTRAVENOUS- 
SOLUTIONS . 


op cause “The best is none TOO 


good for lnlravenous uu. 


@ “fra 8y Intravenous Products Co.g of ‘America Inc.239 Fou rth Ave. 








BOLEN 


Abdominal 
Supporters 
and Binders 


Patented 


A supporter for 
every purpose; 
Obesity, Hernias, 
Post Operative, 
Ptosis, Sacro-Iliac, 
Pregnancy, Etc 
Descriptive literature 
mailed upon request 


Bolen Mfg. Co. 


1712 Dodge St. OMAHA 





Sacro-Iliac Binder 


Chicoge 
Office and Fitting Rooms 
1006 Marshall Field Annex 





Books! Books!! Books!!! 


The Largest Stock in the United States. 
—New and used.—Old editions taken in 
exchange. Our service will simplify your 
Book Buying.—One account fills the 
Bill. Books of all publishers. 











L. S. MATTHEWS & CO. 
3554 Olive St. 























St. Louis, Mo. 
Get Our Price List Just Issued New York Hammond Dallas | 
i aes 











Frank S. Betz Company | 
634 So. Wabash Ave. | 
Chicago, Ilinois 
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THE OLDEST AND LARGEST BANK 
ON 
THE NORTH SHORE 





ums Resources Over 944 Million Dollars 


Thee is No Substituilé for Se 


SH “SHERIDAN: -BANK 
A CLEARING HousE BANK 









TRUS >| 
SAVING 










BROADWAY AT LAWRENCE AVENUE 
One-half block from new Lawrence Avenue “L” Station 








Chicago Fresh Air Hospital 


2450 Howard Street For Tuberculosis Chicago, Illinois 
Capacity 100 Beds 


ved 
etente stat SS Seg anys Comete. 


Open Porch and Two Bed Rooms; Pwith Board $21.00 per week. 
Fresh Air, Rest and Good Food. 
Lung Collapee in proper cases. Heliotherapy. 
ETHAN ALLEN GRAY, M. D., Superintendent HERBERT W. GRAY, M. D., Assistant 


Telephone Rogers Park 321 
Te reach Hospital, take Western Ave. car te Heward St. (City Limite Nerth) 























RADIUM RENTAL SERVICE 


Radium loaned to physicians at moderate rental fees, or patients may be referred 
if preferred. 





to us for treatment if 
Careful consideration will be given inquiries concerning cases in which the use of 


Radium is indicated. 
BOARD OF DIRECTORS 
William L.BAUM,M.D. William L.Brown,M.D. Frederick Menge,M.D. Louis E.Schenidt, M.D. Themes J. Watkins, M.D 


The Physicians Radium Association 


1118 Tower Building, 6 N. Michigan Avenue 
Telephones: Centra) 2268-2269 CHICAGO Wiliam L. Brewn, Managing Director 
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The Papeiscatt pe 


Established More Than Fifty Years Ago 


A PRIVATE HOSPITAL FOR NERVOUS AND MENTAL DISEASES 


Secluded but easily accessible. Constant medical supervision. Registered charge nurses. Com- 
plete laboratory and_hydrotherapy equipment. Dental depastment for examrination and treat- 
ment. Occupational Therapy. Ample classification facilities. Thirty acres in lawns and park. 
. M. D. eo 
W. Fangio: 1 — een tama cn ai  & cghnsen BB Resident Bodies’ Btrester 


Consultants. 
REST COTTAGE 


This psychoneurotic unit is a complete and separate hospital building, elaborate in furnishings and fixtures. 
For terms apply to The Cincinnati Sanitarium, College Hill, Cincinnati, Ohio 




















Illinois Post Graduate Medical School, Inc. 


Opposite Cook County Hospital 


General Ticket of Admittance to all Clinical Departments 
, $25.00 a month 


Special Courses Given in 


Ophthalmology, Operative Surgery Ear, Nose and Throat, 
X-Ray technique, Deep Therapy, Ultra Violet Ray, Physio 
Therapy. 7 


Laboratory technique, Urinalysis, Blood Examinations, 
Tissue Diagnosis: Basal Metabolism. Blood Chemistry. 
wee .“Ee for information. 


James A. Clark, i, Segretary, 1844 West Harrison Street, Chicago, III. 


i al sis allt 3” 
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now — 


they are trademarked~ 


F OR years we have supplied Bausch & 
Lomb Ophthalmic Lenses to our trade as 
the finest lenses obtainable for the correction 
of human vision. 


Bausch & Lomb Lenses are now Trade- 
marked and can be identified by anyone, 
easily and unmistakably. By a unique process, 
the Bausch & Lomb name is put on the 
surface of the lens in such a way that it is 
invisible until the surface is breathed on. 


Hereafter we will supply Bausch & Lomb 
Trademarked Lenses, both in_ prescription 
work and in stock quantities, e are confi- 
dent that our many friends will welcome the 
Trademarked Lens as one of the great ad- 
vances of our day in mechanical optics. 


Mallers Bidg. 
CHICAGO, ILL. 


Established 1907 











UHLEMANN OPTICAL COMPANY 


Stroh Bldg. 
DETROIT, MICH. 




















MOTHERHOOD 
The bravest battle that ever was fought 
Shall I tell you where and when? 
On the maps of the world you will find it not; 
It was fought by the mothers of men. 


—Joaquin Miller. 





THE DOCTOR’S DAUGHTER 
When Daddy signs his name 
He always writes M. D. 
That’s so the people all will know 
That he belongs to me. 


For M. D. means My Daddy, 
Or something just the same 
And that is why he always 
Puts those letters on his name. 


Some letters in his name are small 
But these are not you see; 

He always makes them big like that 
Because he’s proud of me. 


—Leo S. Robinson, Medical Herald. 





YOUR SOCIETY 
By Victor Ridenour 
Philadelphia 
If your society is on the bum, 
Damn the Secretary; 


If your members will not come, 
Damn the Secretary ; 

Don’t take hold and do your part, 

Don't help give the thing a start; 

Show ‘em that you are smart— 
Damn the Secretary. 


If the programs are a frost, 
Damn the Secretary ; 

Don’t help put the thing across, 
Damn the Secretary ; 

If the grub’s not what you like, 

Threaten to go on a strike; 

Don’t help, for the love of Mike— 
Damn the Secretary. 


When you get your bills for dues, 
- Damn the Secretary; 
When you're asked to help, refuse, 
-Damn the Secretary; 
Let him do it—he-gets paid— 
Why :should he be seeking aid? 
That is ‘why his job is made— 
Damn the Secretary. 
—The Artisan. 





Any law which goes counter to the natural rights 
given by God to man is no law but only a species of 
force deserving of no respect or obedience. 

—St. Thomas Aquinas, 
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(HALFONTE-HADDON HAIL 


ATLANTIC CITY 


Indeed, it’s a pleasure to visit Chalfonte- 


| saragareannsortnl Haddon Hall. Along with all the benefits of 


cA recreation, sea air and novel scenes, you enjoy 
ACTIVITIES also the comfort of not being a stranger. 
ears Chalfonte-Haddon Hall welcome you to 
YACHTING Atlantic City with the hospitality and 
Juntos friendly atmosphere of home. 
=" American plan only. Always open. 


. Illustrated folder and rates on request. 








LEEDS and LIPPINCOTT 
COMPANY 





On the Beach and Boardwalk. In very center of things 
Hear us on the Radio. . frequent Broadcasting from WPG 
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TRANSPLANTED OVA 


Some interesting facts are claimed thus far in the 
transplantation of human ova: 

1. The ovarian secretion is stimulant and tonic. 

2. Transplantation is successful in human and ani- 
mal, 

3. For purely therapeutic purposes a plant may be 
behind the rectus muscle. 

4. For fertilization purposes in a woman of child- 
bearing age a piece of normal ovum grafted with the 
Fallopian iubes (if they have been excised) may live, 
icrm follicles and pregnancy superyene. 

5. The closer the relationship of the donor to re- 
cipient the better—Bainbridge, Am. Jr. Ob. and Gyn 





THEIR POOR CHOICE 


Pearl—“Mamma, if I get married, will I have a 
husband like papa?” 

Mother—“Yes, dear.” 

Pearl—‘“An’ if I don’t marry, must I be an old maid 
like Aunt Jane?” 

Mother—“Yes, dear.” 

Pearl—“Mamma, we women don’t get many chances 
in this world, do we?”—The Sydney Bulletin. 





Cop: “Hey, where are you going? Don’t you 
know this is a one-way street?” 

Abe (in a new car): “Vell, I’m only going von 
way, ain’t 1?”—Snowden Gasette. 








Narcotism Alcoholism 


Private Treatment in 
comfortapiesanitarium 
where close personal 
attention is given each 
individual. 


Address 


James H. Appleman, M.D. 


4335 Oakenwald Avenue 
Atlantic 2476 


30 North Michigan Avenue 
Randelph 4786 


CHICAGO 








Michell Farm 





Nervous and Mild Mental Diseases 
O7 Rest, Recreation, Special Care and Treatment 
On Galena Road in the Illinois River Valley 





**A Bit of Californie on the Illini™ 


Address George W. Michell, M.D., Medical Director, MICHELL FARM, 
Peoria, Illinois 
Beautifully Illustrated Booklet on Request 
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Kenilworth Sanitarium 
Established 1905 
KENILWORTH, ILLINOIS 
C. & N. W. Railway, 6 miles North of Chicago 
Built and equip for the treatment of 
nervous and mental diseases. Approved diag- 
nostic and therapeutic methods. An adequate 
night nursing service maintained. Sound- 
proofed rooms with forced ventilation. Ele- 
gant appointments. Bath rooms en _ suite, 
steam heating, electric lighting, electric ele- 


vator. 
Resident Medical Staff: 
Sueeman Brown, M.D., Mastz Hortanp, M.D., 
Sancsr Brown, 
Consultatica by appointment only. 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 
































THE WILGUS SANITARIUM 


AT ROCKFORD 
For Mild Mental and Nervous Diseases 
Under the supervision of Dr. SIDNEY D. WILGUS, 
formerly superintendent Elgin and Kankakee 
State Hospitals 

Personal care and attention given to a 
limited number of mild mental and nerv- 
ous cases, drug and alcohol addicts. Long 
Distance, Rockford, Main 3767, and reverse 
the charges. On request, paticnts met at 
any train with an automobile. 


DR. SIDNEY D. WILGUS 
Rockford, Illinois 
Chicago Office, Thursday mornings until 12 at Suite 
1603, 25 E. W. — Also by 
‘ment. 








COLLEGE OF MEDICINE 
UNIVERSITY OF ILLINOIS 


Entrance reqguiremente—fitteen units of work from an 
accredited high school and two years’ work in a rec- 
ognized college or university, comprising not less than 
sixty semester hours, including prescribed subjects. 

Superior clinical facilities. Seo-ome curriculum (in- 
cluding one year of interne service in an a; ved hos- 
ital, leading up to the degree of Doctor Medicine). 
tegree of Bachelor of Science conferred at the end of 
the second year in medicine in accordance with condi- 
tions set forth in catalogue. For full information ad- 
dress Secretary. Colle of Medicine, University of 
Tllinois (Box 51) S08 uth Honore Street, Chicago. 





Chicago Pasteur Institute 


34th Year 812 North Dearborn St. Chicago 
For the Preventative Treatment of Hydrophobia 
A. LAGORIO, M. D., LL. D., Medical Director 
We Prepare Our Aatirabic Virus 


Telephone Superior 0973 











JACKSONVILLE, ILLINOIS 


Address 
Communications 





The NORBURY SANATORIUM 


INCORPORATED and LICENSED 


For the Treatment of Nervous and Mental Disorders 


DR. FRANK P. NORBURY, Medical Director 
DR. ALBERT H. DOLLEAR, Superintendent 


THE NORBURY SANATORIUM, Jacksonville, Illinois 
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THE EVANSVILLE RADIUM INSTITUTE e 
70 So, Fourth St. Eran nd The Peoria Mud Baths 


We insist that your patients can eliminate 
DIRECTORS as freely and as effectually in Illinois as in 


Wm. E. McCool, M. D. Wm. R. Davidson, M. D. any other State in the Union. 

Chas. 1. Seitz, M. D. Wilson, M. D. ‘ . ‘ 

M., Ravdi», M. D. Wm. H. Field, M. D. Strict ethical relations. Thoroughly 

W. R. Hurst, M. D. equipped. Have had thousands of patients. 

Director of Radium Chas. L. Seitz, M. D. r 

‘ onl p Therapy K. T. Meyer, M. D. DR. T. W. GILLESPIE, Medical Supt. 
For the treatment of malignant and other SULPHUR SPRING SANITARIUM 

Seine seep radium and deep X-Ray therapy 215-217 N. St. Peoria, Illinois 

cated. Adams 




















Waukesha Springs 
Sanitarium 


FOR THE CARE AND TREATMENT OF 
NERVOUS DISEASES 
BYRON M. CAPLES, M. D., Medical Director 

FLOYD W. APLIN, M. D. L. H. PRINCE, M. D. 
BUILDING ARSOLUTELY FIRE-PROOF f 
i Waukesha, Wisconsin 


DK ci x INE 
GENUINE 
GLUTEN FLOUR 
Guaranteed o, oan | in all respects to standard 


requirements of S. Department of Agriculture. 


er ee by 
THE FARWELL & RHINES CO. 
Watertown, N.Y., U.S.A. 
































] 

























ALCOHOLISM AND DRUG ADDICTION 


PERSONAL CARE AND ATTENTION. Se- 
lected patients who are capable of doing serious 
work if freed from their habits will be accepted for 
private treatment by the Sceleth method. For par- 
ticulars address Charles E. Sceleth, M. D., 25 E. 
Washington St., Chicago. Tel. State 4828. 


for the treatment of diabetes 
nephritis and high blood pressure 


| A FINELY appointed and fully equi 3 
homelike sanatorium at West 
Wisconsin. We specialize in Diabetes, 
Nephritis and High Blood Pressure. We 
have been treating successfully a great 
many gone referred = us =e Oy Somes 

ates rea- 
sonable Ilestrated booklet free on 
5 request. 
~ DR. LYNCH’S SANATORIUM 
D WISCONSI 














Whatever 
Your 


Question 


Be it the pronunciation of vitamin or marquisette or 
soviet, the spelling of a puzzling word—the meaning 
of overhead, novocaine, etc., this “Supreme Authority” 
Webster’s New International Dictionary 
queso an accurate, final answer. 407,000 words. 
ges. 6000 illustrations. Constantly improved 
oa Ke t up to date. Copyright 1924. Regular and 
India Pasar Editions. Write for specimen pages, 
prices, etc. Cross Word Puzzle workers should be 
equipped with the New International, for it is used 
e authority by puzzle editors. 
FREE Pocket Maps if you name Illinois Medical 
Journal. 


G.&C. MERRIAM COMPANY, Springfield,Mass.,U.S.A. 


a 
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PITUITARY EXTRACT 
LILLY 
Pure - Stable Bole: 
Uniform in Strength 

Purity—This extract contains the active owe 

principle of the posterior lobe of the pit- 
uitary gland in a state of purity not —_ 
attained heretofore on a commercial scale. McDo 
Stability—Ic will remain active over a ae 

long period. Test lots have been boiled 
with but little loss of activity. St. La 
Uniformity—Special methods have been Endo 
devised for bringing each lot to the same Chi 

standard of strength. 

ee Medic: 

ILETIN Pituitary Extract, Lilly, is supplied in 
two st: , obstetrical surgical; Gaw -€ 
INSULIN, LILLY oe aa 5 — Bi 

No. 117—Obstetrical 1 /2 c. c. Ampoules. 
, : No. 118—Obstetrical 1 c. c. Ampoules. Michel 
Pure * Stable - Constant in Unitage No. 119—Surgical 1 c. c. Ampoules. 

Packed six in a box, each in an individ- Denno: 


Iletin (Insulin, Lilly) is supplied in ual carton. 
containers of two sizes: 5 c.c. vials = 
and 10 c.c. vials. Both the 5 c.c. 
and 10 c.c. vials bear the same des- 
ignation: U-10, U-20 and U-40. 


To distinguish between the two 
sizes it will be necessary, for exam- 


ple, to order as U-10—5 c.c. vials or 
U-10—10 c.c. vials. 









In absence of specifications as to 
size wanted, the 5 c.c. vials will be 
supplied. 









Write for additional information. 


CAll Lilly Products are supplied by the Drug Trade 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 
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The Blue Book of the Medical Profession of Illinois 
FOURTH ANNUAL EDITION 1924 
It contains an up-to-date list of the physicians and surgeons of 
Illinois, their data, the hospitals, sanitariums, medical societies, 
physicians and surgeons specialty list, Chicago Medical Society 
Fee Table and other information of value to the profession and 
the public in general. Price, $5.00 


McDONOUGH & COMPANY, 416 S. Dearborn St., Chicago, III. 
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Swan-Myers 


RAGWEED POLLEN EXTRACT 


A Stable Glycero-saline Extract for the Prevention of Fall Hay-Fever 


Swan-Myers Pollen Extract is preserved in 
67% C. P. glycerine and 33% saturated 
sodium chloride solution. Each dose accu- 
rately measured by units in a separate vial 
to be diluted at time of injection. It will 
remain potent in undiluted form at least 
twelve months from time of leaving labo- 
ratory. The extract is prepared from 50% 
short ragweed pollen and 50% giant rag- 
weed pollen. 

Nore: The fifteen dose series may be given by in- 
jecting three doses per week and should be started 
early enough to complete the series of injections 





Accepted by Council on Pharmacy and Chemisiry American . 
Medical Association. See page 258 in New and Non-offcia before the time for the expected onset. 
Remedies for 1924. ‘ 


Order from any Swan-Myers Dealer. Write for Literature. 


SWAN-MYERS COMPANY, Indianapolis, U.S. A. 
Pharmaceutical and Biological Laboratories 
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BUSINESS IS BUSINESS 
Pp D A clergyman was conducting a funeral in a Western 
bd ° ° state when two shots were fired outside the church. 


The undertaker at once rushed out, but returned in a 
ENVELOPE few moments, smiling. 


“I’ve secured both these customers,” he whispered 


SERVICE to the parson with pardonable pride—The American 


Legion Weekly. 














WIS MAN 


EN VEI OPI tS We see the Rev. Mr. Hight hopes to prove his 
“mental derangement” by showing that he once bit a 


mule on the nose. My husband, who is an ex-army 
For Every Purpose— man, says the fact that he bit the mule at that end 


Commercia | and Pro fessiona l proves his sanity—Ettabug in the Chicago Tribune. 





AS YOU WERE 


- “Clarence,” she called. He stopped the car and 
“SIX LIVE WIRES" looked around. 


NEVADA 1200-1-2-3-4-5 “I am not accustomed to call my chauffeurs by 


their first name, Clarence. What is your surname?” 
“Darling, madam.” 
“Drive on, Clarence.”—The Daily News. 





GAW-QHARA ENVELOPE CO. 


500 N. Sacramento Boul. “How d’ja lose your hair?” 
“Worry.” 
CHICAGO, ILL. “What d’ja worry about?” 





“Losin’ my hair.”"—Amherst Lord Jeff. 











SAINT LOUIS CLINICS 


This organization makes available to visiting physicians the vast clinical oppor- 
tunities of St. Louis. ll the specialties of medicine are represented. A bulletin is 
issued daily, listing all important clinics. It is furnished free of charge to visiting 
physicians. Special courses are arranged from time to time. For further information 
address 


3525 Pine Street SAINT LOUIS CLINICS ST. LOUIS, MO. 

















DOCTORS PRESCRIBE AND ALL DRUGGISTS DISPENSE 
“Hagee’s Cordial” 


CORDEXT.OL Oi COMP 
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KATHARMON CHEMICAL CO. 101 North Main Street, ST. LOUIS, MO. 
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HOTEL VAN RENSSELAER 
New York 
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Binder and Abdominal Supporter 


Trade 
Mark 
Reg. 


For Men, Women and Children 


For Ptosis, Hernia, Obesity, Pregnancy, Pertussis, 
Floa’ Kidney, Relaxed Sacro-Illiac Articula- 
tions, and Low Operations, etc. 


Ask for 36 page illustrated Folder. 
Mail orders filled at Philadelphia only—within 
24 hours. 
KATHERINE L. STORM, M. D. 


Originator, Peleniee, Owner and Maker 
1701 Diamond St., Philadelphia 











Men are like birds, snared and caged, until set free 
by the Angel of Death.—Avicenna. 


Life is not for working, but working is for life. 
—Herbert Spencer. 


For the world, I count it not as an inn, but an 
hospital; and a place not to live, but to die in. 
—Sir Thomas Browne. 





“A good business man is’ one who can buy goods 
from a_ Scotchman and sell them to a Jew—at a profit.” 
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RADIUM EMANATION 


The Cleveland Clinic has available a limite 
quantity of excess Radium Emanation i 
seeds or tubes which it is ready to dispose ¢ 
at the cost of production. It may be pur 
chased outright or leased. 


._ It-is*desirable that those wishing to ava 
themselves of this service make arrangemen 
in advance with the Department of Bi 

Physics, Cleveland Clinic Foundation, Euclid 
at East 93rd, Cleveland, Ohio. 





ANNOUNCEMENT 
Dr. Robert, H. Babcock desires to announce 
that beginning May first his Office Assistant i 
to be Dr. H. G. Reid, a graduate of the McGil 
Medical College, Toronto, Canada, and that Dr, 
Babcock’s office hours will remain as heretofo 
from one to four P. M. 





A Practical Course in Standardized Physiotherapy, 
under auspices of Biophysical Research Dept. of Vie 
tor X-Ray Corporation, is now available to physician: 
Offers a highly. practical knowledge of all the fund 
mental principles that go to make up the standards o 
modern scientific physiotherapeutic work. Course 
quires one week’s time. For further information appl 
to J. F. Wainwright, Registrar, 236 So. Robey St 
Chicago, Ill. 





IT’S GREAT TO BE AN EDITOR 


It’s great to be an editor, 
To sit up late at nite, 
And scratch your wool, 
And throw the bull, 
And write, and write, and write. 
—Exchange. 





SHOULD WOMEN SMOKE 
Sixty sororities at the University of Michigan voted 
on the question of permitting girls to smoke in the 
sorority houses. Fifty-nine of the sixty voted against 
the practice. 





There was a young lady from Siam 
Who said to her lover, Young Priam: 
“If you kiss me, of course 
“You'll have to use force, 
“But God knows you’re stronger than I am.” 





Colleges are places where pebbles are polished and 
diamonds are dimmed.—Robert Ingersoll. 
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